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A REVIEW OF THE VARIOUS THERAPEUTIC MEASURES THAT HAVE BEEN 
SUCCESSFULLY EMPLOYED IN THE DEPARTMENT OF ORTHOPEDIC 
SURGERY IN THE JEFFERSON MEDICAL COLLEGE. 


BY H. AUGUSTUS WILSON, M.D., 
Professor of Orthopedic Surgery in the Jefferson Medical College of Philadelphia. 


First PAPER: 


Flatfoot, Painful Feet, Exostoses on Os Calcis, Achillodynia, Metatarsalgia, Ham- 


mer-toes, Hallux Valgus, Painful Feet of Raynaud’s Disease, Congenital Clubfoot. 


This paper is written to guide the general 
practitioner in the selection and application 
of remedial measures that experience has 
demonstrated are rational and capable of 
securing the best ultimate results. 

The specialist encounters conditions after 
all other measures have failed, and is there- 
fore in an advantageous position to decide 
the merits of previously applied methods. 

Abundant experience in the Department 
of Orthopedic Surgery of the Jefferson 
Medical College is convincing that “an 
ounce of prevention is worth a pound of 
cure,” and that the ounce of prevention can 
generally be best administered by the family 
physician. 

The avoidance of unsatisfactory proce- 
dures and the application of rational thera- 
peutics at appropriate times will more fre- 
quently result in permanent benefit to the 
patient. 

Consideration of the treatment of flatfoot 
has resolved itself into a division of the 
subject into flexible and rigid feet. 

The flexible feet have been subdivided 
into painful and painless weak feet. Rigid 
feet are painful and painless. 

In all varieties of flat feet the growing 
tendency among orthopedic surgeons is to 
discourage the employment of so-called flat- 
foot plates, arch supporters, and other ap- 


pliances that appear to have for their object 
the restoration of the broken-down arch. 
Abundant experience has clearly taught that 
the disadvantages of flat-foot plates far 
outweigh the occasional benefit that may 
be derived when they are appropriately ap- 
plied. In the vast majority of instances 
the ready-made store flat-foot plate is illy 
adapted to the patient’s condition. Their 
use has no sound mechanical principle, and 
they invariably interfere with normal func- 
tion, and are therefore prejudicial to the 
patient’s welfare. 

At one time it was customary to make 
plaster-of-Paris casts of the patient’s foot 
upon which to construct arch supporters 
made of steel and other materials. While 
this appeared to have a rational basis, in 
that the plates were fitted to the peculiar 
requirements of the patient, the results 
demonstrated that weak feet were never 
made stronger by their use. The invariable 
result was increased weakness of the intrin- 
sic muscles of the foot, and therefore in- 
creased susceptibility to injury at such 
times as the foot was used without the 
splints. Thus, in dressing and disrobing 
the feet were unduly subjected to strains 
that they were unprepared to withstand. 
It is not uncommon to see patients who 
have worn plates for many years, and by 
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whom statements have been made that it is 
impossible for them to get along without 
them. The explanation of the disability is 
plainly a condemnation of the crippling ap- 
pliances that have destroyed the capability 
of the foot to functionate. The necessary 
effect of continued use of flat-foot plates 
upon weak, flexible feet is to increase the 
weakness of muscles from disuse; while in 
the rigid flatfoot no beneficial effect is ob- 
tainable, but callosities of often great thick- 
ness result where the foot rests upon the 
plate. 

The benefit, in a very few instances, from 
the temporary splinting of a weak foot has 
apparently been taken as indicating the em- 
ployment of plates beyond the temporary to 
permanent use (“Misapplied Mechanics in 
the Treatment of Flatfoot,” Pennsylvania 
Medical Journal, February, 1908). Like- 
wise, the use of flat-foot plates has been 
prescribed by those incapable of carefully 
determining their necessity, and now they 
are advocated extensively by shoemakers 
and others to the great and often lasting 
disadvantage of the patient. The commer- 
cial aspect of the sale of flat-foot plates has 
induced a tendency to employ them reck- 
lessly in all cases, whether beneficial or in- 
jurious, because, in the words of one un- 
usually bold advertiser, “Once used, always 
used”—a slogan that is unfortunately well 
founded in experience. It is a great busi- 
ness principle to create a market for a 
manufactured product. The manufacturer 
of other injurious articles, whether of food, 
clothing, or of appliances, does not hesitate 
because of the harm done to the purchaser, 
and acting in the same way the manufactur- 
ers of arch supporters claim indorsement 
by “well-known physicians” and many “pa- 
tients who cannot get along without them.” 
The customary commission to physicians 
that is offered by manufacturers is an insult 
without justification. 

When it has been definitely determined 
that the peculiar indications of the individ- 
ual case manifest a functional weakness, the 
rational method is to proceed along the 
lines that will have for their object the 
establishment of physiological muscular 
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control. This is to be accomplished by drill- 
ing the patient in such physical culture 
movements as will develop the muscles to 
their highest efficiency. The general plan, 
known as autoresistance, has for its object 
the active voluntary contraction of one 
group of muscles against the voluntary re- 
sistance of the opposing group. The prin- 
ciples of this system will be appreciated by 
any one familiar with the customary method 
of showing the development or capability 
of the biceps muscle. This is done by caus- 
ing active resistance of the triceps. The 
resulting action on the biceps closely resem- 
bles the pulling of a weighted object. The 
difficulty with the use of a weight is to 
graduate the weight to suit the capability 
of the group of muscles; undue and injuri- 
ous strain may result from a too heavy 
weight, and one too light will not accom- 
plish the desired purpose. 

With autoresistance in ordinary individ- 
uals the various muscle groups are opposed 
by others which, by leverage or by size, are 
capable of exact codrdination. Each group 
of muscles acting against each other in al- 
ternating contraction and relaxation devel- 
ops inherent strength and increased function 
in both sets of muscles; the resulting func- 
tion is a symmetrical development most nec- 
essary to the proper function. Autoresist- 
ance as applied to a weak foot can be ap- 
plied in turn to the toes and then to the 
foot and leg. 

The instructions given are to have the 
patient sitting with one leg crossed upon 
the other with the uncovered foot hanging. 

1. The patient is now instructed to flex 
the toes to the fullest extent possible and 
to follow this by hyperextending the toes, 
all of the time resisting with the flexor 
muscles. The action should be slow and 
methodical. If this is done efficiently ten 
times, the intrinsic muscles will often ache 
from the excessive use, and it may be found 
that in the beginning four or five times will 
be all those muscles can stand. Later, as 
the muscles develop, the number of repe- 
titions may be increased. 

2. The next will be instructions in sepa- 
rating and approximating the toes in the 
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same manner that the fingers are spread, 
an action rarely easily done by an adult 
who has lost the efficient use of the muscles 
of the toes by wearing the ordinary type of 
shoes. 

3. The foot to be flexed and hyperex- 
tended with resistance. 

4. The foot turned inward and outward 
with: resistance. 

5. The foot strongly circumducted inward 
and in a reverse direction with resistance. 

When the muscles of the toes and foot 
have become sufficiently developed to func- 
tionate in an approaching normal manner, 
they may be subjected to action in weight 
bearing, for which purpose the patient can 
be instructed to stand with both feet turned 
straight and parallel and the knees not 
touching. 

6. Roll the feet inward so that the out- 
sides of the feet are resting upon the floor, 
from which position arise to tiptoes, and 
slowly recover to standing posture. 

?%. When perfected, this last may be sup- 
plemented by flexion of the knees while 
standing upon tiptoes, patient bending the 
knees until the buttocks rest upon the heels, 
and slowly arising to the standing position. 

Experience has proved that in the vast 
majority of painless weak feet the functions 
of muscular control can be brought to great 
efficiency in the course of four to six weeks 
by devoting a half-hour or, better, an hour 
a day to the exercises above indicated. 
There are a vast number of other physical 
culture movements that can be utilized for 
the development of the feet, but the simple 
progressive ones here given are usually suf- 
ficient. The patient should now be directed 
to avoid the turned-out or toe-out position 
in walking, and to invariably walk with the 
feet straight to enable the big toe to be the 
final propulsing spring of walking action. 

Low shoes with low, square heels are 
better suited to normal feet than high, tight- 
ly laced shoes. The latter compress the 
ankles and interfere with circulatory activ- 
ity, thereby inducing cold or sweaty feet, 
and restrain the tendons around the foot 
from the required freedom. (“Misapplied 
Mechanical Support to Weak Ankles of 
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Children,” March, 
1902.) 

Where flexible weak feet are associated 
with pain, it is of primary importance that 
the character of the pain should be carefully 
studied in order to eliminate the various 
structural and pathological conditions that 
produce painful feet, and to apply treatment 
appropriate to feet that are painful from 
excessive use. Such feet invariably require 
a period of temporary disuse in order to 
relieve the pain. This may be supplemented 
by an adhesive plaster fixation apparatus 
in the form known as the Gibney anklet. It 
consists of the use of a ten-yard roll of 
adhesive plaster one-half inch wide, applied 
in an even, regular manner in the form of 
a figure eight, starting from a point over 
the bunion joint, passing backward over 
the outside of the foot, around the posterior 
part of the heel, forward and around under 
the plantar surface to the starting-point. 
Subsequent layers follow the same direc- 
tion, care being taken to leave uncovered 
one-half of the width of the adhesive strap 
on the dorsum of the foot, and one-quarter 
thereof on the heel, the distance to be cov- 
ered on the dorsum of the foot being twice 
that on the posterior surface of the heel. 
The rest afforded by this fixation appliance, 
together with disuse, generally causes, in 
the course of three or four days, a sub- 
sidence of the pain, and the methods of 
procedure already described may be insti- 
tuted. 

Rigid flatfoot without pain demands com- 
plete flexibility before instituting the meas- 
ures that are applicable to the weak foot. 
It is clearly apparent that when ankyloses 
are present to inhibit muscular action com- 
plete flexibility of the foot must be obtained 
by recourse to such measures as may be 
required: It is essential that the character 
of the adhesions should be carefully an- 
alyzed so as to avoid manipulative measures 
in ankyloses following tuberculosis, or other 
conditions contraindicating ‘manipulation. 
The front part of the foot is easily manip- 
ulated and the joints stimulated to motion, 
but the difficulty lies in controlling such 
movements when applied to the ankle-joint 
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proper. It is almost impossible to obtain 
sufficient grasp upon the heel to continue 
the necessary movements. To overcome 
this difficulty, it is customary to resort to 
the screw correction apparatus shown in 
the accompanying illustration (Fig. 1). 





Fic. 1.—Author’s screw correcting apparatus for flatfoot. 


The four-pronged plate is carefully bound 
with bandages so as to hold the two front 
prongs to the front part of the foot. The 
two posterior prongs of the plate are then 
utilized by carrying the bandage around the 
heel by means of a figure-of-eight turn 
around the front of the ankle, this latter 
being necessary to keep the bandage from 
slipping off the heel. The bandages should 
not cover the middle of the dorsum of the 
foot, which surface should be left free to 
facilitate the manipulative motions made by 
the screw. Gradual application of the screw 
pushes up the plantar surface, and at the 
same time pulls down the heel and the front 
part of the foot, thus creating an-arch. If 
the conditions are very resistant, an anes- 
thetic may be required for the first two or 
three applications, after which the screw 
can be applied and the pressure carried to 
the amount that is bearable by -the patient. 

Recourse may be had to brief anesthesia 
by nitrous oxide gas, or by bromide of ethyl, 
of which latter not more than two drachms 
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should be administered at a time. For pur- 
poses of short anesthesia it will be found 
convenient to use the chemically pure hy- 
drobromic ether in some such convenient 
form as that put up by Merck & Co., in 
hermetically sealed glass tubes containing 
¥Y% ounce. In the employment of anesthesia 
the customary rules should be observed. 

When the foot becomes sufficiently limber 
to permit of flexion of the same by means 
of the hands, these manipulative measures 
may be carried to the extent of obtaining 
a flexible foot, and every joint should par- 
take in its flexibility. It is then in a con- 
dition for recourse to physical culture in 
the manner described for painless weak 
foot. 

The painful variety of rigid flatfoot often 
has its cause in conditions that are not sus- 
ceptible of benefit by the procedures that 
are applicable to painless rigid flatfoot. It 
must therefore be carefully studied in order 
to determine the exact nature of the con- 
ditions that have led up to the production 
of the painful rigid flatfoot. In those cases 
in which it is due to overstrain of certain 
articulations, most apt to be the astragalo- 
scaphoid articulation, the operation of ar- 
throdesis and tendon transplantation, orig- 
inated by Prof. Dr. E. Muller (Central. f. 
Chirurgie, Jan. 10, 1903, p. 40) for para- 
lytic talipes valgus, has been found to be 
well adapted to the condition. 

The foot is first made as flexible as pos- 
sible by such means as have been described, 
after the accomplishment of which the as- 
tragaloscaphoid articulation is exposed, the 
articulating cartilage chiseled out, and in 
addition such other portions of the bone 
as may be required to bring the joint sur- 
faces into firm contact when the foot is 
placed in the desired position. The prefer- 
able skin incision is made from the sole to 
the dorsum in line with the joint to be op- 
erated upon. In many of the milder forms 
of this deformity this simple arthrodesis is 
sufficient to hold the arch in a fully cor- 
rected position and assist in the mobility 
of the other joints, thereby favoring mus- 
cular development for full function. When, 
however, the deformity is so great as to 
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result in an extremely pronated foot, it will 
be necessary to supplement the arthrodesis 
with a tendon transplantation, for which 
purpose it is generally preferable to utilize 
the extensor proprius pollicis in the follow- 
ing manner: 

The tendon is searched for through the 
previously made incision, and when found 
is held with a tenaculum, while the other 
end of the tendon is cut through an open 
incision at about one-half inch from the 
proximal side of the metatarsophalangeal 
articulation of the big toe. When severed 
the tenaculum will withdraw it into the 
incision above referred to. By means of a 
suitable drill the scaphoid bone may now 
be drilled from above downward, through 
which the end of the tendon is inserted and 
pulled tight with the foot in an overcor- 
rected position. The tendon may be firmly 
anchored by suturing it underneath the 
scaphoid one-half forward to the perios- 
teum, and the other half backward into the 
periosteum, cutting off the redundant tissue. 
The original incisions being closed, the foot 
is placed in a plaster-of-Paris cast in an 
extreme overcorrected position. At the end 
of about four to six weeks’ time firm bony 
union will usually have taken place, the 
tendon thoroughly united in the hole drilled 
in the scaphoid, and the foot ready for 
physical culture movements applicable to a 
flexible foot. (“The Combined Operation 
of Arthrodesis and Transplantation of the 
Tendon of the Extensor Proprius Hallucis 
for the Relief of Flatfoot,” American Med- 
icine, vol. ix, No. 18, May 6, 1905.) 

An open incision at the base of the great 
toe is required in dividing the distal ex- 
tremity of the extensor proprius pollicis, 
because experience shows that it cannot be 
easily divided subcutaneously and _ with- 
drawn. This view is held by Dr. George 
McClellan on the ground that fibrous bands 
lead off from this tendon into the surround- 
ing fascia. Toe-drop of the big toe need 
not be expected, inasmuch as the smaller 
muscles that control the dorsal flexion of 
the big toe become exaggerated in their 
function and afford sufficient elevation of 
the big toe to prevent stumbling or catch- 


ing the toe in walking or other uses of the 
foot. The extensor brevis digitorum has 
been found capable of assuming additional 
function, and has produced elevation of the 
big toe in a satisfactory manner. 

The reénforcement to the power of the 
anterior tibial tendon by means of a tendon 
transplantation described above affords re- 
sults superior to those obtained by shorten- 
ing the anterior tibial tendon. The difficulty 
of obtaining enough overcorrection to suf- 
ficiently relax the anterior tibial tendon 
makes it very difficult to get the accurate 
union after the shortening that is necessary 
in order to secure the normal tension of a 
tendon that is required for the muscle to 
functionate. In many cases the patients 
are able to demonstrate the appearance of 
these two tendons, the anterior tibial tendon 
and the extensor proprius pollicis, working 
side by side so closely together as to resem- 
ble one broad tendon. 

In the consideration of painful feet, 
known under the general term of pododynia 
or’ podalgia, great care is often necessary 
to eliminate constitutional diseases that may 
be associated with pain in the feet (“The 
Painful Feet of Raynaud’s Disease,” Amer- 
ican Journal of Orthopedic Surgery, May, 
1909). Thus, for example, in Raynaud’s 
disease, treatment is of very great impor- 
tance. No operative procedure should be 
performed. No arch supporters should be 
worn, as the pressure exerted by them is 
injurious. Internal medication may be used 
for improvement of general health. Proper 
shoes, of the kind generally known as ortho- 
pedic, should be worn with woolen stock- 
ings. It is important to know that Ray- 
naud’s phenomenon is usually bilateral, occa- 
sionally unilateral, but is rarely symmetrical. 

Exostoses on the plantar surface of the 
os calcis when manifested by pain definitely 
localized at the posterior insertion of the 
plantar fascia and observable principally 
when standing or walking, with relief when 
not weight bearing, can generally be dem- 
onstrated by the x-ray. These spurs are 
often ascribed to a gonorrheal infection, 
but they occur frequently where there is 
no obtainable history of gonorrhea (“Gon- 
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orrheal Exostoses of the Os Calcis; Report 
of a Case Complicated by Metatarsalgia,” 
Medical Record, October, 1908. A. J. 
Davidson, M.D., Philadelphia). No form 
of application can give relief, because the 
pressure on the spurs is sure to produce 
pain. Excision is the only method that has 
been found of value. There are several 
lines of incision that have been advocated, 
among which are a longitudinal lateral in- 
cision upon either the inside or outside of 
the heel, through which access is obtained 
to the center of the under surface of the 
os calcis. The curvilinear incision is a com- 
bination of the two lateral incisions con- 
nected by an incision around the posterior 
part of the heel, thus exposing the exostoses 
and the entire under surface of the os cal- 
cis. The incision that has been adopted 
after experience, as being the most satis- 
factory, is the straight, lateral incision on 
the inner side of the heel. An incision 
about three inches in length carried to the 
center of the os calcis is generally sufficient 
to expose the exostosis and facilitate its 
excision. Through the latter incision the 
exostosis may be chiseled off in its entirety 
without materially disturbing the function 
of the plantar fascia. Primary union is to 
be expected and weight bearing permitted 
at the end of two weeks’ time. Objection 
has been raised to the longitudinal incision 
through the plantar surface because future 
weight bearing must press upon this scar 
tissue. It must be recognized that no mat- 
ter what incision is made in order to reach 
the exostosis, it must be complete and the 
resulting cicatrix must of necessity occupy 
a position formerly occupied by the exos- 
tosis. The incisions that are known as the 
lateral or circular incisions are larger, and 
the straight incision through the plantar 
surface over the exostosis is much smaller. 
Experience must be accepted as a basis for 
the statement that much less annoyance to 
the patient occurs after the lateral incision 
because of the absence of a ridge of scar 
tissue. 

Albert’s disease, known also as achillo- 
dynia, bursitis of the tendo Achillis, retro- 
calcaneal bursitis, is a typical bursitis often 
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accompanied with exostosis on the os calcis 
near the point of attachment of the tendo 
Achillis. Calcareous nuclei may be found 
within the enlarged thickened bursa. When 
this condition is manifested by localized 
pain in walking and in standing when the 
gastrocnemius is in contraction, it is gen- 
erally accompanied with distinct swelling 
on one or both sides of the tendo Achillis 
very close to its insertion in the os calcis. 
Milder forms are capable of relief by free- 
dom from weight bearing and by maintain- 
ing the foot in an equinus position, thereby 
relieving the bursa from pressure by the 
tendo Achillis. Wearing high-heel shoes 
often affords relief in mild cases. Ichthyol 
and other medicines in the form of oint- 
ment, when associated with rest to the af- 
fected parts, have been found to diminish 
the inflammatory action. Immobilization by 
means of a carefully applied adhesive plas- 
ter dressing often gives relief. When, how- 
ever, the enlargement is excessive, with dis- 
tinct thickening of the walls of the sac of 
the bursa, or when there is evidence of cal- 
careous deposit within the bursa, or when 
there is evidence of exostoses, surgical in- 
tervention is required. 

The sac is usually easily reached by a 
longitudinal incision in a line with the tendo 
Achillis, through which the posterior aspect 
of the tendo Achillis may be reached as a 
guide for dissection of the sac, which sac 
may easily be enucleated in its entirety. The 
exostoses on the os calcis may be chiseled 
off smooth with the surface of the sur- 
rounding bone. The foot should be placed 
in the equinus position during the ensuing 
two weeks to enable repair without tension. 

Metatarsalgia is usually manifested in 
the form of excruciating, unbearable, par- 
oxsymal pain in the neighborhood of the 
metatarsophalangeal joint of the fourth toe 
or other toes when walking in ordinary 
shoes. It is often characterized by such 
extreme paroxysms of pain as to necessi- 
tate the instant removal of shoes even 
though the wearer is in a public highway. 
Relief from pressure is followed within a 
few moments by an entire relief of pain. 
The frequent recurrence of pain affords 

















clear illustration of the mechanical inter- 
ference in the transverse arch of the foot, 
and pressure incident to wearing shoes. 
The x-ray will usually demonstrate that the 
heads of the distal extremities of the meta- 
tarsal bones of the third and fourth toes 
interfere with each other in function. The 
transverse arch is generally broken down. 
It has often been assumed that this mechan- 
ical pinching compressed a sensory nerve, 
although such nerve has never been dem- 
onstrated. 

In the milder types of this affection, 
when the occurrences are not frequent, 
much may be accomplished by strengthen- 
ing the intrinsic muscles of the foot, and 
by the use of an exceedingly broad-toe shoe, 
avoiding high heels. Temporary application 
of adhesive plaster strapping at the base of 
the metatarsal bones is often advantageous. 
In the more severe varieties, where the at- 
tacks are more frequent, and therefore less 
easily borne, the method of treatment orig- 
inated by Dr. T. G. Morton, of Philadel- 
phia, is often resorted to (“A Peculiar 
Painful Affection of the Fourth Metatarso- 
phalangeal Articulation,” American Journal 
of the Medical Sciences, January, 1876). 
Morton’s operation consists of an excision 
of the entire metatarsophalangeal joint, fre- 
quently with amputation of the toe. Expe- 
rience has shown that much of the mutila- 
tion of Morton’s operation may be avoided 
and equally satisfactory results accom- 
plished by an excision of the distal extrem- 
ity of the metatarsal bone. The removal 
of the principal mechanical factor in the 
production of pain is usually accompanied 
with entire and permanent relief. The al- 
teration in the function of the foot appears 
trifling, and does not seem to be crippling, 
as might be expected. The toe being left 
in its proper position, acts like a cushion in 
preventing compression upon the parts pre- 
viously involved in the pain. Occasionally 
the toe has been removed, together with the 
distal extremity of the metatarsal bone. In 
many of these cases recurrence of pain has 
been observable and great difficulty encoun- 
tered in affording relief. In view of the 
fact that patients who have had one or 
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more toes amputated for this condition 
have consequently suffered from a worse 
condition, there can be no hesitancy in stat- 
ing that amputation of the toe is an objec- 
tionable procedure and without rational ex- 
planation. After the excision of the distal 
extremity of the metatarsal bone, the pa- 
tient usually encounters no difficulty when 
wearing even very tight shoes and high 
heels. This of itself has made the opera- 
tion acceptable to those inclined to wear 
such character of shoes. Dr. A. M. Forbes, 
of Montreal, transplants the overlying ex- 
tensor tendon into the distal end of the 
fourth metatarsal bone in order to secure 
reconstruction of the arch. 

Hammer-toes usually give rise to serious 
pain either at the top of the knuckle most 
exposed to pressure against the toe, or be- 
cause of the unnatural posture that results 
from the distortion. When caused by wear- 
ing short shoes, or high heels, the condition 
of hammer-toes is usually in the form of a 
dislocation upward of the proximal ex- 
tremity of the phalanx or phalanges on the 
dorsal surface of the distal extremity of 
the metatarsal bone or bones in connection 
with tendon contraction usually, and not 
infrequently combined with’contraction of 
the plantar flexors. This latter condition 
has given rise to the procedure of simple 
tenotomy, with attempt by splints or braces 
to hold the toe or toes in their normal posi- 
tion. The usual result of this procedure is 
a more or less rapid recurrence of the de- 
formity due to fibrous contraction on the 
dorsum of the foot, and inability to main- 
tain normal position of the toes. Amputa- 
tion of the toe or toes affected by this de- 
formity is exceedingly disastrous, in that 
it removes the natural cushion that tends 
to support the other toes, and as well dis- 
turbs the function of the plantar flexors of 
the toes by inducing a still more awkward 
foot action, in that the final propulsive ac- 
tion of the foot in walking is exerted on 
the distal extremities of the metatarsal 
bones instead of upon the toes. 

The method that has been found most 
successful for permanency of relief is to 
accompany the free division of tendons 
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and fibrous bands with an arthrodesis of 
the metatarsophalangeal articulation. In 
other words, the intentional production of 
ankylosis in a non-pathological joint. This 
operation is performed by cutting down to 
the joint involved, excising the articulating 
fibrocartilage in order to permit the de- 
nuded bone surfaces to be brought into 
accurate contact in the extended position 
of the toes. Accurate fixation in appro- 
priate posture may be secured by plaster 
of Paris. Even in very severe cases of 
hammer-toes, the ankylosis of the meta- 
tarsophalangeal articulation tends to induce 
a more normal relationship of the smaller 
phalangeal articulations even though they 
were previously in a state of strong con- 
tracture. After the operation of arthrode- 
sis, and tenotomy, at least four weeks 
should be allowed for bony ankylosis, after 
which time the feet may be used without 
danger of recurrence of the deformity. 
Hallux valgus is a condition in which 
very great prominence is given to the so- 
called bunion joint by an outward displace- 
ment of the big toe and a corresponding 








Fic. 2.— Enlargement of heads of metatarsal bones in 
addition to exostoses. 


divergence inward of the metatarsal bone. 
It is generally but erroneously called a bun- 
ion. It is the almost invariable rule that 
hallux valgus is also associated with exos- 
toses on the distal extremity or head of the 
metatarsal bone, resembling very great hy- 
pertrophy of the end of this bone. Occa- 
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sionally, but not commonly, hallux valgus 
is associated with an enlargement of the 
bursa overlying the inner aspect of this 
joint, therefore being a true bunion. Ex- 
perience has shown that it is of no advan- 
tage to scrape, pare, or cut the callosities 
which frequently form over this metatarsal 
joint. The danger encountered is that of 
opening the joint, the skin is often denuded 
in spots, infection may follow, and serious 
septicemia result. 

The «-ray analysis in a very large num- 
ber of cases at the Philadelphia Hospital, 
obtained through the courtesy of Dr. Ross 
V. Patterson, clearly demonstrated that the 
affection was one of bone enlargement as 
well as of physical displacement of the 
bones forming the joint. The method that 
has been previously followed of complete 
excision of the distal extremity of the 
metatarsal bone has proved unsatisfactory 
in the ultimate results. The obstacle to the 
correct position of the big toe having been 
removed, the big toe is enabled to occupy 
an approaching normal posture, but usually 
the loss of the head of the bone has resulted 
in an incapability of the plantar and dorsal 
flexors of the big toe. Not infrequent re- 
sult of such excision has been ankylosis in 
more or less deformed posture. When 
ankylosis results, the big toe is always an 
obstacle to proper function of the foot and 
toe. The method that has been followed 
with the most satisfactory results, and pos- 
sesses rational therapeutic indications, is 
that advocated in a paper before the Amer- 
ican Orthopedic Association (“An Analysis 
of 152 Cases of Hallux Valgus in 77 Pa- 
tients, with a Report Upon an Operation 
for Its Relief,” American Journal of Or- 
thopedic Surgery, January, 1906), and con- 
sists of an excision of the internal lateral 
aspect of the head of the metatarsal bone, 
thereby removing the exostoses or the hy- 
pertrophy of the head. The procedure is 
as follows: 

A straight incision is made over the bun- 
ion joint extending in a line with the meta- 
tarsal bone for about four inches. The 
incision should avoid cutting through the 
callosity, because such tissues will not heal 
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in a normal manner after incision. The 
bone being exposed, a longitudinal incision 
is made through the ligaments of the bunion 
joint on the inner aspect and freed from 

















Fic. 3.—Five years after lateral excision. 


their metatarsal attachment, and the neces- 
sary portion of the head of the bone excised 
by bone pliers. All surrounding points and 
rough places should be carefully rounded 
and scraped off. At the completion of the 
operation the ligaments should be sutured 
together in close contact, the skin incision 
brought together with interrupted sutures, 
and the big toe held in overcorrection for 
about ten days. After this time gentle pas- 
sive motion should be instituted, and later 
voluntary motion induced in order to pre- 
vent adhesions that will restrain the normal 
function of the joint. Usually four weeks 
should be allowed for completion of repair, 
after which weight bearing and full func- 
tion should be encouraged. Where the dis- 
placement of the big toe is so great as to 
preclude the possibility of correction, sub- 
cutaneous tenotomy of the shortened ten- 
dons, whether they are flexors or extensors, 
should be practiced at the time of the op- 
eration. In the event of this method not 
producing full correction, and an excision 
of the head of the bone is required, the 
least possible amount thereof should be re- 
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moved and ankylosis prevented by the in- 
terposition of chromicized pig’s bladder in 
the manner originated and described by W. 
S. Baer, M.D., of Baltimore (“A Prelim- 
inary Report of the Use of Animal Mem- 
brane in Producing Mobility in Ankylosed 
Joints,” American Journal of Orthopedic 
Surgery, August, 1909, p. 1). The pre- 
pared sterile pig’s bladder is carefully su- 
tured down tightly around the distal ex- 
tremity of the metatarsal bone at the point 
where the head has been removed. It 
should fit very tightly to the bone in order 
to occupy the least possible space. The 
wound sutured without drainage, primary 
union takes place in the usual time; passive 
motions are instituted in about two weeks’ 
time, and maintained until voluntary con- 
trol of the big toe has been accomplished. 
The pig’s bladder is generally absorbed in 
about forty days, which is ample time’ to 
allow the complete deposition of callus at 
the end of the bone. By carefully suturing 
the pig’s bladder to the contour of the end 
of the bone the formation of callus will be 
controlled and formed to suit the final use- 
fulness of a joint. The end of the meta- 
tarsal bone thus prepared forms a very 
good substitute for the articulating surfaces 
which have been excised. Experience shows 
that this method possesses many advan- 
tages over the interposition of the bursa 
which may have been present, or of sub- 
cutaneous fat or fibrous tissue. 

Similar methods of securing mobilization 
of joints have been employed by a number 
of different men in different parts of the 
world by the use of Cargile membrane, fat, 
fibrous tissue, etc., but they all lack the 
advantages obtainable by the use of the 
sterile, chromicized pig’s bladder. Chro- 
micized pig’s bladder of the right consist- 
ency, thickness, and absorbability is now on 
the market made by a wholesale house, and 
can be obtained through instrument makers. 
It marks a very decided advance in joint 
surgery. 

CLUBFOOT. 

Congenital Talipes Equinovarus.—For 
convenience of consideration, it is custom- 
ary to divide this deformity into three arbi- 
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trary degrees of severity. The first degree 
is that in which the foot may be easily cor- 
rected by the hand and easily maintained 
in the correct position. The second degree 
can be corrected with difficulty, and with 
difficulty maintained in the correct posture. 
The third degree embraces all those cases 
in which correction cannot be obtained by 
hand. 

In the consideration of the therapeutics 
of clubfoot, it is desirable first to take up 
the methods applicable to the first degree 
of severity, inasmuch as rational principles 
indicate the necessity of reducing the con- 
dition found in the second and third degree 
to the condition of the first degree in order 
to establish normal function of the parts. 
It has become a well-known fact that in 
congenital clubfoot prenatal deformity of 
bones is very rarely encountered, the de- 
formity being one entirely of posture and 
not of insufficiency or redundancy. Sub- 
sequent bone deformity is the result of 
long-continued malposition, in which faulty 
position the tarsal bones proceed in the 
process of ossification. The deformed pos- 
ture of the foot tends toward the establish- 
ment of altered muscular function with the 
foot maintained in a deformed position, and 
therefore necessitating the consideration of 
the age at which corrective measures should 
be begun (“At What Age Should the First 
Treatment of Congenital Clubfoot be Insti- 
tuted?” Transactions of the American Or- 
thopedic Association, September, 1892.) 
The faulty posture of the foot tends to in- 
duce muscular action in the deformed posi- 
tion, and as the child grows the muscles 
become more active and very quickly adapt 
themselves to the faulty position of the ex- 
tremity. 

A knowledge of the age at which the 
centers of ossification appear is important : 
That for the astragalus appears in the sev- 
enth month of fetal life. For the os calcis, 
one appears at the seventh month of fetal 
life and the second at ten years; the latter 
is for the tuberosity. For the scaphoid, at 
the fourth year. For the cuboid, at birth. 


For.the three cuneiform bones, between the 
first and third years. 
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Accepting the foregoing anatomical state- 
ments, it will be readily understood that at 
birth the bones of the tarsus are in a soft 
cartilaginous condition, susceptible to al- 
teration in shape and contour, which must 
necessarily affect their articular facets. The 
longer the foot remains in the abnormal 
posture the greater the liability of perma- 
nency in the malformation of the foot, be- 
cause of the induced alteration of the shape 
of the bones which form it. It has there- 
fore been accepted as having a rational basis 
to institute corrective measures at the earli- 
est moment possible after birth. If for any 
reason it is deemed wise to delay measures, 
no great disadvantages are likely to follow 
postponement until the child is one month 
old. No advantages can be expected from 
further delay, and every disadvantage is 
likely to occur. In a first degree of severity, 
with full knowledge of the condition of the 
bones, gentle manipulative measures should 
be resorted to in order to encourage the 
normal functions of the muscles with the 
foot held in an overcorrected position. By 
gently manipulating the feet in their normal 
position and then carrying the manipulation 
to overcorrection, the muscles can be in- 
duced to perform their functions without 
weight bearing in a manner closely ap- 
proaching the normal. No one can do this 
manipulative work as well as the mother, 
and she should be carefully taught to make 
the gentle manipulations many times a day 
while the child is nursing or bathing, or at 
such other times as may be most conve- 
nient. It can be repeated an indefinite num- 
ber of times to the child’s advantage, and 
should be persisted in until the child walks, 
at the age of approximately a year and a 
half. If the mother’s interest can be elic- 
ited and stimulated to maintain persistently 
the methods indicated, the usual results will 
be perfectly normal feet with full function 
without evidence of preéxisting deformity. 
No form of brace should be used because 
the constant restraint induces muscular dis- 
use, and is apt to make undue pressure upon 
the soft bones of the tarsus. Shoes should 
not be worn. Light knitted socks, or moc- 
casins, may be employed, although during 











the first year and a half the child’s feet are 
usually well concealed within the long baby 
clothes customary at this period. 

In the second degree of deformity, where 
the correction is obtained with difficulty and 
with difficulty maintained, there is usually 
no prenatal deformity of bone, but a dis- 
placement of same, together with tendon 
contracture or shortened muscles. In the 
great majority of the milder types of the 
second degree of deformity of talipes 
equinovarus the contracted tissues are the 
tendo Achillis, and occasionally associated 
therewith some shortening of the anterior 
tibial tendon. If these structures are short- 
ened they should be divided subcutaneously. 
Complete division thereof is necessitated 
because they will not stretch under manip- 
ulation, and attempts to accomplish this 
purpose must necessarily result in such 
pressure upon the softened bones as to ma- 
terially alter their shape and function. 

The principles that must guide one in 
the treatment of a second-degree deformity 
should be to reduce the conditions at the 
earliest possible moment to the conditions 
that are present in the first-degree deform- 
ity—t.e., the foot easily corrected and easily 
maintained in the correct posture. The first 
week is none too soon, and after the first 
month the resulting conditions will be more 
difficult to correct in proportion to the delay. 
After the various resistant bands have been 
cut and the desired position of the foot ob- 
tained, it should be put in plaster of Paris 
for a period of one month in order to secure 
proper union of the elongated tisstie, after 
which time the methods of treatment ap- 
plicable to the first-degree deformity should 
be instituted and maintained. 

In the third-degree deformity all kinds 
of contractures of fibrous tissue may be 
encountered, and occasionally absent or su- 
pernumerary bones, or other malformation 
of the osseous structure may be met with. 
Again, it is a good, safe rule to act upon 
the principle of early removal of all inter- 
ference with overcorrection and easy main- 
tenance of correct position. It is not un- 


common to find cases with severe deformity 
of the foot in which it is necessary to divide 
subcutaneously the tendo Achillis, the an- 
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terior tibial tendon, the plantar fascia, the 
posterior tibial tendon, and the flexor ten- 
dons of all the toes. The order in which 
the various tendons should be selected for 
tenotomy is as follows: First, it is most 
important that the tendo Achillis should 
always be left until every restraining band 
in front of it has been divided. It assists 
in holding the heel in a favorable position 
for proper position of the tendons. After 
it is cut, of course, the whole foot moves 
in its entirety, and thereby much of the fa- 
vorable opportunity is lost for inspection 
of contracted tendons. The anterior tibial 
tendon is easily and safely reached very 
close to its insertion in the scaphoid bone. 
The plantar fascia is most easily and safely 
divided at its insertion into the os calcis by 
means of a puncture made in the inside or 
outside of the foot in a line with the point 
where the division is to be made. The ad- 
vantages to be obtained by the division of 
the plantar fascia at this point lie in the 
fact that here the fascia is narrower than 
at any anterior point. There are no blood- 
vessels or nerves that are likely to be en- 
countered by the knife in dividing the plan- 
tar fascia. At a more anterior point which 
is sometimes selected division is perhaps a 
little more readily accomplished because the 
various fibrous bands can be more easily 
felt through the sole of the foot, but their 
division is extremely difficult, without di- 
viding the blood-vessels and nerves. After 
the plantar fascia has been divided search 
should be made for any other contracted 
bands, and where they are found to be 
shortened they should be divided subcu- 
taneously. After all other tendons have 
been divided that require division, except- 
ing only the tendo Achillis and the flexors 
of the toes, the foot should be held in an 
overcorrected posture as to the varus, and 
as much correction of the equinus obtained 
as is possible prior to dividing the tendo 
Achillis. It will be frequently found that 
in this posture the toes are all contracted 
by the plantar flexors, indicating the neces- 
sity for their complete severance as ob- 
stacles to correction of the foot. 

While the foot is held in the best pos- 
sible position of overcorrection by an as- 
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sistant, the operator takes each individual 
toe in rotation, and while increasing the 
tension of the shortened tendon can readily 
reach the tendon for division on the under 
surface of the toes close to the metatarso- 
phalangeal articulation. A sharp-pointed 
tenotome of minute size can easily detect 
and sever the tight tendon.’ After all the 
tendons of the toes have been divided the 
toes will be found to extend with ease. 
Upon the completion of this multiple tenot- 
omy the tendo Achillis should be finally 
divided by the employment of a minute 
probe-pointed tenotome that will divide it 
completely transversely. Full overcorrec- 
tion of the foot is now possible, in which 
position it is held for a period of four 
weeks in a plaster-of-Paris bandage ex- 
tending over but not covering the toes, 
to and including the flexed knee-joint. The 
toes are not covered with plaster of Paris 
in order to facilitate inspection and to ob- 
serve any disturbance of circulation. The 
knee is flexed to a right angle so as to 
assist in having the plaster of Paris hold 
the foot in a position of correction as to 
its equinus as well as to its position of 
former varus. 

The experiments of Sir Astley Cooper 
upon rabbits upon which subcutaneous di- 
vision of tendons had been performed re- 
sulted in definite information as to repair 
of tendons, and this has been confirmed 
many times by operative procedures on the 
human form. It is therefore now a defi- 
nitely known fact that in an otherwise 
healthy child a tendon that has been divided 
subcutaneously will at the end of four 
weeks’ time have united with a band of 
union as strong as the tendon upon the 
opposite side of the body. This clearly 
indicates the necessity for maintaining fixa- 
tion in an overcorrected position for a pe- 
riod of four weeks to enable the tendons 
to become firmly united in their elongated 
posture. At the end of four weeks’ time, 
after the cast has been removed, the foot 
should be found to be in the condition of 
the first-degree deformity that is easily cor- 
rected and easily maintained in the correct 
position. 

The muscles that have been subjected to 
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tenotomy will require a considerable amount 
of time to induce normal function, and co- 
ordination will have to be established by 
patience and persistence upon the part of 
the mother for a long period. The usual 
results, however, justify the means. It is 
impossible to too strongly deprecate the 
serious delay that is occasionally advocated 
by those who urge waiting until the child 
begins to walk before instituting corrective 
measures, and secondly of applying extreme 
manipulative measures with the expectation 
of stretching the tight tendons. The usual 
results of the delay are firmer contractures, 
more nearly ossified bones in abnormal 
positions, incapable muscles, and extreme 
difficulty in ever obtaining normal func- 
tions. 

The conditions to be expected in those 
cases which have been subjected to extreme 
manipulative measures are usually found 
in the distortion of the bones of the tarsus, 
which cannot be ultimately corrected. That 
these conditions are unjustifiable is based 
upon an experience in mild as well as in 
severe cases which have been brought to 
manhood and womanhood with practically 
normal feet, in which the early correction 
and proper attention for a sufficient length 
of time had been persisted in. 

After the age of three or four years in 
cases which have relapsed or in cases which 
have been neglected or allowed to go with- 
out any treatment whatsoever, the bones 
have often become so malformed as to de- 
mand more extensive operative measures 
than simple subcutaneous tenotomy. In 
many of these cases the deformity is so 
great as to preclude the possibility of cor- 
rection without more or less extensive bone 
resection. The astragalus appears to be the 
bone most frequently affected. The changes 
in the position of the articulating facets of 
the astragalus have often become of a char- 
acter such as to defy identification of the 
bone. The simplest form of bone operation 
applicable is that of linear osteotomy per- 
formed on the neck of the astragalus 
(“Bone Operations for the Correction of 
Clubfoot, Based upon an Analysis of 435 
Operations by 108 Operators,’ Transac- 
tions of the American Orthopedic Associa- 
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tion, September, 1893). This is performed 
through an open incision that will reach 
the neck of the astragalus, which is divided 
by means of a straight osteotome. The gap 
produced in the astragalus by overcorrec- 
tion of the foot ultimately becomes filled 
with new bone. The alterations in the 
shape of the astragalus by this form of 
osteotomy often result in a condition very 
closely resembling a normal foot. If, how- 
ever, the astragalus has become so greatly 
malformed as to make this operation un- 
suitable, then one must contemplate the 
complete excision of the astragalus accom- 
panied with such tenotomy and syndesmot- 
omy as may be required. It is usually un- 
justifiable to excise the astragalus prior to 
the sixth year, inasmuch as great improve- 
ment may often be accomplished by the 
division of fibrous tissue and by gently or 
even moderately forcible manipulative 
measures tending toward a reéstablishment 
of normal function. In the excision of the 
astragalus the boze may best be reached 
through an incis’on extending from the tip 
of the externa) malleolus forward in a line 
with the dorsal flexors of the toes. In this 
line of incision no tendons need be cut. 
The superior part of the joint formed by 
the astragalus is easily reached. By means 
of a knife or suitable scissors the superior 
and lateral attachments of the astragalus 
may be divided. A pair of lion-jaw forceps 
may then be inserted, with one jaw in the 
posterior aspect of the astragalus and the 
other jaw on the anterior aspect of 1t, while 
an assistant holds the anterior part of the 
foot. The forceps aid materially in forcibly 
pulling the astragalus out of its position, 
while the structures that hold it in place 
can be severed. 

After removal of the astragalus correc- 
tion should be attempted in order to ob- 
serve if all obstacles to overcorrection have 
been removed. It may become necessary 
to remove all or part of the scaphoid in the 
most severe varieties of deformity. The 
operation should not be considered as fin- 
ished until every restraining tendon or band 
of fascia has been divided, no matter where 
or what it may be. Drainage of silkworm- 
gut may be left in the wound for twenty- 
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four or forty-eight hours, the foot placed 
in a right-angled position and maintained 
for a period of four to six weeks. The 
resulting conditions are usually a very mo- 
bile joint under perfect muscular control, 
with the sole of the foot easily placed upon 
the ground. The greatest disadvantage is 
the shortened stature of the patient to the 
amount of the size of the astragalus. 
Where the operation is unilateral this short- 
ening may be overcome by having the pa- 
tient wear a sufficiently high heel. Where 
this is bilateral very much less disadvantage 
is experienced. 

Fixation appliances in the form of plaster 
of Paris, steel, stiff sole leather, and other 
means of mobilization are not looked upon 
favorably after the first month because their 
use tends to increase atrophy of muscles 
from disuse. Braces are not usually given 
the subsequent care and attention that they 
demand, and experience shows further that 
patients learn to rely upon these fixation 
measures to the exclusion of rational meth- 
ods of procedure. The aim and object is 
to develop the usefulness of the foot with 
little regard for its cosmetic appearance. 

Occasionally the judicious employment of 
a form of night brace is justifiable for the 
purpose of obtaining moderate restraint 
without rigidity, and this may be kept in 
use for a short period of time. It is essen- 
tial that rigidity should be guarded against 
and that great compression of the soft parts 
should be avoided. No form of stiffened 
shoe should be permitted, inasmuch as any- 
thing that will tend to interfere with normal 
function should be considered as detri- 
mental to the progress of the case. It must 
be accepted as a definite principle that free- 
dom from compression and restraint are 
essential to normal muscle and joint func- 
tion. During the developmental age of the 
child suitable physical culture movements 
to stimulate muscular function should be 
encouraged under the direction of a phy- 
sician. The child should be taught to walk 
with the feet straight like an Indian, and 
never be permitted to walk with the feet in 
the toe-out position, which latter is an un- 
natural acquired position and of great dis- 
advantage to the patient. 








BIER’S HYPEREMIA APPLIED TO SUPPURATIVE PROCESSES IN DISPENSARY 
WORK. 


BY S. W. MOORHEAD, M.D., 
Surgeon to the Out-patient Department of the Howard Hospital, Philadelphia. 


That suppurative processes are profound- 
ly influenced by changes in the blood supply 
as brought about by Bier’s method of in- 
ducing hyperemia is now firmly established. 
The amount of benefit derived from the 
treatment varies greatly with the method 
of application, nature of the wound, and 
idiosyncrasies of the patient, for there are 
idiosyncrasies to induced congestion, even 
as to certain drugs. Fortunately the great 
majority of- suppurative conditions are 
benefited in various degrees, and the cases 
in which no benefit is observed are rare. 

I will not speak of the rationale of the 
treatment further than to say that Bier re- 
gards inflammation as a beneficent, not a 
harmful, process, an attempt on the part 
of nature to combat and conquer infections, 
and as such is to be encouraged, never in- 
terrupted or thwarted. If at times in the 
battle between the body tissues and the in- 
vading organisms the latter are for the time 
victorious and a localized abscess is formed, 
or if they win a complete victory and sweep- 
ing all before them take the life of the 
patient, it is not because but in spite of the 
inflammation, not because the latter was 
too great, but because it was not sufficiently 
intense to overcome the invading forces. 
Naturally he regards the application of an 
ice-bag as distinctly contraindicated in all 
inflammatory processes. 

As means of increasing the blood supply 
to a part, thus increasing the hyperemia 
brought about by inflammation, Bier makes 
use of constricting bands, suction cups, and 
hot air. The first two of these are used 
in combating pyogenic infection. They are 
applied usually for periods of five minutes, 
with intervals of three minutes between 
each application. The number of applica- 
tions usually made is six. In the case of 
bands much longer applications are often 
desirable, as much as twenty or twenty-two 
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hours out of the twenty-four, the bandage 
remaining in place for periods of ten or 
eleven hours. As it is impossible to be 
sure that the bandage will remain in proper 
condition in patients who are not under 
constant observation, as in dispensary work, 
I have had little experience with this 
method. 

As emphasized by Bier, the greatest gen- 
tleness is of prime importance in the appli- 
cation of the treatment. If the application 
of a constricting band or cup is painful, it 
is being wrongly applied, and must be loos- 
ened, its position altered, or the type of cup 
changed. Most frequently when the patient 
complains of pain it will be found that more 
than the requisite energy has been expended 
in the application ; that the band is so tight 
that the return circulation is entirely cut 
off; or that the skin and subcutaneous tis- 
sues have been drawn too far into the cup. 
Occasionally it will be found that the cup 
used is too small, and that the whole of the 
inflamed area is not being subjected to the 
hyperemic treatment, so that at one or more 
points the inflammatory tissue is being trau- 
matized by the margin of the glass. Per- 
sonally I have never seen bad results follow 
the placing of a cup over a portion of an 
inflamed area, though I have been forced 
to place a cup in this manner in a small 
number of cases in which the cellulitis was 
so extensive that no cup of requisite size 
and shape was at hand, and obstruction 
hyperemia was not feasible. In these cases 
very gentle suction was made, so that no 
pain was caused by the application, with 
the result that after one or two treatments 
the cellulitis, except about the primary fo- 
cus, had disappeared. 

The following case is typical of many: 

J. D., white, ten years old, came to the 
Howard Hospital Dispensary on January 
17, 1910, suffering from a furuncle of the 


























cheek. The lesion had been present for 
three days. There was marked induration 
for an area 1%4 inches in diameter, and 
reddening of the skin with moderate swell- 
ing extending backward nearly to the ear 
and forward to the angle of the mouth. 
As the skin at the apex of the furuncle was 
already ulcerated, no incision was made. 
A circular cup 1% inches in diameter, well 
anointed with boric ointment, was applied 
and gentle suction exerted. About a drachm 
of blood and serum was withdrawn at the 
first application. As it was an unusually 
busy day, the six treatments advised by 
Bier were reduced to four. The following 
day the inflammation was limited to the 
immediate neighborhood of the furuncle. 
The cup was applied as on the previous 
day, but only a few drops of seropus were 
obtained. The treatment was continued 
for four days, the wound being dressed 
with boric ointment at the conclusion of 
each treatment. On the fourth day after 
the first application of a cup the lesion re- 
quired no dressing, a cup being applied 
merely to hasten the disappearance of the 
induration. 

Of all the lesions treated by hyperemia, 
possibly the most pleasing results are ob- 
tained with carbuncles. These troublesome 
infections can be treated more easily, pain- 
lessly, and expeditiously by means of vac- 
uum cups than in any other manner. The 
following case shows the results obtained 
in a severe infection: 

P. C., white, thirty-nine years of age, an 
oyster-opener, applied for treatment De- 
cember 21, 1908. He had a carbuncle over 
his left scapula which had first made its 
appearance on December 12. The total 
area involved was seven inches in axial and 
five inches in transverse diameter. In the 
center extensive necrosis had already taken 
place. An incision 2%4 inches long was 
made under nitrous oxide anesthesia, the 
sloughs being removed and the wound 
packed with gauze. The patient returned 
the following day, having had an uncom- 
fortable night, but little better than the one 
previous. As I had no suction cup of suf- 
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ficient size a Bier cup was improvised out 
of a circular solution basin, the air being 
exhausted by means of an alcohol flame. 
Cupping in this manner was repeated daily, 
the discomfort caused being very slight. 
That there was any pain at all was due to 
the impossibility of accurately regulating 
the amount of suction with the crude 
method employed. The result, however, 
was very pleasing. The sloughs separated 
early and were moderate in size. - Pain and 
tenderness were slight. At the end of 2% 
weeks healing was so far advanced that the 
patient received permission to dress the 
wound at home. 

In the treatment of infectious conditions 
of the hands, such as felons and suppur- 
ative tenosynovitis, results are not nearly 
so prompt owing to the complexity of the 
tissues involved. It is futile to trust to 
small, inadequate incisions. Much time 
is lost in this way, and the disfiguring 
scars obviated in occasional instances do 
not compensate for the greater destruction 
of tissue and the numerous, extensive, and 
mutilating incisions which have to be made 
ultimately in a large percentage of cases. 
In using the Bier hyperemia the evacuation 
of pus is of as great importance as in any 
other method of treatment. The bad re- 
sults sometimes ascribed to the hyperemia 
are often due to the surgeon’s failure to 
secure adequate drainage. Drainage in the 
sense of gauze and tubes for the convey- 
ance of pus to the surface is only rarely 
required, and then for but short periods; 
but the establishment of an easy mode of 
egress is imperative. 

The application of the treatment in these 
lesions can be accomplished by either ob- 
struction or suction. Obstruction hyper- 
emia will usually be chosen on account of 
the simplicity of its application and of the 
apparatus required. A strip of rubber 
dam, 2% inches wide and one or two 
yards long, makes the most satisfactory 
bandage. This is wrapped around the arm 


or forearm sufficiently tightly to cause con- 
gestion distally, but not tightly enough to 
shut off the arterial circulation or cause 
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pain. Many contend that it is not proper 
to put the bandage on the forearm, as the 
veins in the interosseous space are protected 
from pressure. This is a fallacy, however, 
being in opposition to the theory of uni- 
form compression of the tissues upon which 
such blood-pressure instruments as those 
of Riva Rocci, Stanton, and Erlanger are 
based. 

The duration of the treatment each day 
varies with circumstances and the benefit 
derived. In dispensary work the applica- 
tions are necessarily of short duration, the 
same intervals as in the application of cups 
being generally employed. I may say that 
in one case of extensive tenosynovitis which 
I treated in the ward obstructive hyperemia 
for periods of ten hours twice a day gave 
most satisfactory results. Hyperemia by 
suction I have been able to use only for 
infections of the fingers, as apparatus suf- 
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ficiently large to include the whole hand 
has not been at my disposal. 

In all but two cases the treatment has 
been beneficial in varying degrees. In the 
two cases referred to the cellulitis increased 
after each application. Both were cases of 
tenosynovitis—one of the middle finger, 
the other of the thumb. In the latter the 
radial palmar space was involved. Both 
patients bled very profusely whenever the 
bandage was applied or their wounds were 
subjected to the least trauma. 

In the treatment of felons and infected 
wounds of the fingers I have found ob- 
struction hyperemia to be more comfort- 
able to the patient, and more beneficial as 
well, when the bandage was placed about 
the forearm than when about the affected 
finger. Suction hyperemia has given better 
results in such cases than has the ob- 
structive type. 





THE RELATION OF DIGITALIS TO THE BUNDLE OF HIS. 


BY H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College, Philadelphia. 


The epoch-making results obtained by 
His, Tawara and Erlanger, and a number 
of others, who have investigated the so- 
called auriculoventricular bundle of muscle 
fibers over which passes the impulse which 
results in the contraction of the auricle and 
ventricle in strict codrdination, have not 
only enabled us to clearly understand cer- 
tain conditions in disease but have also 
aided us in determining, to some extent 
at least, how certain cardiac drugs do 


good and when they should not be 
employed. 

It is hardly necessary to remind the 
medical man of to-day that the im- 


pulse which results in cardiac contrac- 
tion arises at the sinoauricular node or at 
the mouth of the great veins, and from 
thence passes down over the auricular and 
ventricular walls, nor is it necessary to re- 
call the fact that disease or injury of His’s 
bundle at the auriculoventricular margin 
results in partial or complete heart block. 


In partial block only every second or third 
auricular contraction is able to reach the 
ventricles and excite these to contraction. 
The dissociation between the heart’s cham- 
bers is partial. In complete heart block 
there is no relation between the auricular 
and the ventricular contractions; each part 
of the heart beats independently of the 
other, consequently the dissociation is com- 
plete. 

It is not only important to bear these 
facts in mind, but also to remember that 
the bulk of evidence seems to indicate that 
the influence of the vagus is exerted directly 
upon the auricular movements and only 
indirectly upon those of the ventricles. In 
other words, the vagi, when stimulated, 
slow the beating of the auricles, and as a 
result the number of contraction waves 
passing per minute by way of the bundle 
of His to the ventricles is diminished. 
Again, it must be borne in mind that 
the ventricles, although controlled by 





























ORIGINAL COMMUNICATIONS. 


the auricles through the bundle of His, 
when this bundle is intact, are never- 
theless capable of perfectly normal contrac- 
tions if they are entirely cut off from their 
ordinary source of impulse. Damage to the 
auriculoventricular bundle is serious, not 
because it stops the ventricles but because 
it causes incodrdination between parts of 
the heart which are interdependent if the 
normal function of this organ is to be 
maintained. 

Turning now to the greatest of all car- 
diac drugs, digitalis, we may recall two im- 
portant facts. The first is that it power- 
fully stimulates the vagi and so primarily 
slows the auricles and indirectly the ven- 
tricles. The second fact is that it stimu- 
lates the auricular walls. themselves very 
little, if at all, but powerfully stimulates 
the ventricular walls so that they beat more 
forcibly, and, further, if these ventricular 
walls are cut off from the vagus influence 
by injury to the bundle of His they also 
contract more frequently under digitalis 
than before the drug is given. In a case 
of partial heart block in which the ventric- 
ular contractions are only one-third as fre- 
quent as the auricular movements, because 
the contraction wave only occasionally gets 
to the ventricles, the use of digitalis, which 
slows the auricles, will result in diminishing 
the number of impulses to contraction that 
can attempt to cross the bridge made up of 
His’s bundle, and as a consequence a dan- 
gerous slowing of ventricular action may 
ensue. In other words, the use of digitalis 
in a case of partial heart block may precipi- 
tate a fatal attack of the Stokes-Adams 
syndrome. On the other hand, it is con- 
ceivable that in the presence of complete 
destruction of His’s bundle, or complete 
heart block, the use of digitalis may be ad- 
vantageous because as the ventricles are no 
longer in the slightest degree under the con- 
trol of the auricles they are increased in 
power and in frequency of contraction by 
digitalis, and thereby are able to supply 
the body with a greater volume of blood. 
Von Tabora has proved that this takes 
place, for he found that if His’s bundle is 
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destroyed and digitalis is given the auricles 
beat more slowly, but the ventricles beat 
faster, and thereby an approximately nor- 
mal ratio between auricular and ventricular 
beats ensues. In other words, if the auricles 
in a given case are beating 150 times a min- 
ute and the ventricles only 50 times a 
minute, the auricular beats may be de- 
creased by the vagus effect of the drug to 
approximately 75, and through the ventri- 
cular influence of digitalis the ventricular 
beats may be raised to 75, and so normal 
equality in the number of beats would be 
produced. An absolute equality in rate 
may not be possible of achievement, 
but the two rates can be at least approxi- 
mated. Thus in one of Bachmann’s cases 
3.72 to 1 became 1.45 to 1. 

Bachmann, who is the Demonstrator 
of Physiology in the Jefferson College, has 
found in a human being that strophanthus 
given to a case of complete heart block pro- 
duced excellent results because it dimin- 
ished the activity of the auricles and in- 
creased that of the ventricles, which would 
seem to prove that strophanthus stimulates 
the vagus, although this has generally been 
considered not to be the case. Bachmann’s 
conclusion as to the effect of strophanthus 
upon the vagus, whereby the auricles are 
slowed, is confirmed by the finding of 
Kochman, who destroyed the vagi, with 
the result that strophanthus failed to slow 
the heart, and by Liagre, who paralyzed 
the vagi by the use of atropine and then 
gave strophanthus with no decrease in the 
frequency of auricular contraction. He 
also proved that if an isolated ventricle is 
perfused with strophanthus it acts not only 
more forcibly but more frequently than be- 
fore. Both digitalis and strophanthus would 
therefore seem capable of doing harm in 
partial heart block and of doing good in 
complete heart block. 

Another aspect of the matter is this: It 
has been thought by some that as the bundle 
of His is the pathway by which the vagus in- 
fluence is exerted indirectly on the ventricle 
the slowing of this part of the heart, in a 
case of partial heart block, might be relieved 








246 


by giving large enough doses of atropine to 
paralyze the vagi and so permit a greater 
number of auricular impulses to attempt 
to cross the auriculoventricular bridge, and 
thus a greater number of attempts would 
result in more impulses passing to the ven- 
tricle. This has proved true in some cases, 
atropine in large dose giving relief. If, on 
the other hand, there is complete heart 
block, the bundle of His being destroyed, 
the only result of using atropine would be 
to increase the auricular movements with- 
out any effect on the speed of the ventricles, 
and so its use is worse than futile. Such 
a futile result was obtained actually by 
Bachmann in a complete heart-block case, 
and Dehio reached a similar conclusion in 
a similar instance. It is true that Barringer 
has recorded a case, which he regarded as 
complete heart block, benefited by atropine, 
but that the block was complete was not 
proved. 

However interesting these observations 
may be, it may be said that Stokes-Adams’s 
disease is so rare that they have little prac- 
tical bearing for the general practitioner. 
On the contrary, they possess great impor- 
tance in cases of valvular disease, notably 
in mitral stenosis. 

Given a case of mitral stenosis in which 
the obstruction is not so great as to seri- 
ously interfere with the passage of blood 
through the mitral orifice, then cardiac 
rhythm is well maintained, but if the ob- 
struction is great arrhythmia develops, usu- 
ally in direct ratio to the failure of the 
auricle. 

In other words, the distention and ex- 
haustion of the auricular wall impairs its 
ability to conduct the impulse, arising in 
the sinoventricular node, by way of the 
auriculoventricular bundle to the ventricle. 
This view is held by Mackenzie. It not 
infrequently happens, as Mackenzie says, 
that the attack of rheumatism which has 
damaged the valves, and so caused stenosis, 
also is responsible for damage to the near- 
by auriculoventricular bundle, or it impairs 
the blood supply of the bundle by damaging 
the artery which supplies it. This may, on 
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the one hand, decrease its activity, or may 
render it more irritable. If it is decreased 
in activity partial heart block ensues. If it 
is rendered more irritable then the contrac- 
tion wave starts not in the sinoauricular 
node but in the auriculoventricular node, in 
accordance with the law that the contrac- 
tion wave starts at the most excitable part 
of the primitive cardiac tissues. This gives 
rise to the so-called “nodal -rhythm,” in 
which the ventricle starts to contract a frac- 
tion of a second before the auricle—that 
is to say, the normal sequence is reversed 
and the function of the heart seriously im- 
paired. As digitalis stimulates this part of 
the heart we may develop by its use in a 
case of nodal rhythm excessive ventricular 
systole, and so increase the difficulty. 

As long ago as 1872 that most acute clin- 
ical observer, the late Dr. Mahomed, of Lon- 
don, called attention to the fact that in 


. mitral. stenosis there is a delay in the occur- 


rence of ventricular systole after auricular 
systole, and, as is pointed out by Thomas 
Lewis in the Quarterly Journal of Medicine 
for July, 1909, Galabin in 1875 published 
cardiograms actually showing this delay. 
These observations have been confirmed in 
recent years by Mackenzie, Herringham, 
and Hay, and indicate that partial or com- 
plete heart block may develop in mitral 
stenosis. It is readily understood therefore 
that certain physical signs may render it 
imperative that we should be most cautious 
in our use of digitalis in mitral stenosis. 
Thus the disappearance of the presystolic 
mitral murmur in severe mitral stenosis is 
undoubtedly due to the inability of the 
auricle to drive the blood past the obstruc- 
tion, or, in other words, to a greater or less 
degree of paralysis of the auricular wall. 
One of the reasons for believing this to be 
the case is that with the disappearance of 
the murmur a jugular pulse develops which 
is synchronous with the contractions of the 
ventricle. Some consider this jugular sys- 
tolic pulse is the direct result of the con- 
traction of the right ventricle, but Macken- 
zie and others think it results from a sim- 
ultaneous contraction of the right auricle 


























ORIGINAL COMMUNICATIONS. 247 


and right ventricle. Whatever may be the 
cause of this jugular pulse, which is systolic 
in time, the cardiac function is upset and 
a state not unlike that which obtains in the 
Stokes-Adams syndrome obtains, viz., delay 
in the passage of the contractile impulse 
from the sinoauricular node over His’s 
bundle, or, in other words, a state closely 
allied or equivalent to partial heart block 
with jugular pulsation. In other cases 
a state is produced like that of nodal 
rhythm. 

As already stated, the therapeutic 
lesson would therefore seem to be that 
digitalis in mitral stenosis, with co- 
ordination between the auricle and 
ventricle, may be a_ very dangerous 
drug, since by its power of - diminishing 
auricular contraction through vagal stimu- 
lation, and its inability to increase the power 
of the auricular wall, it may increase the 
danger of auricular distention by retained 
blood and so paralyze this part of the heart. 
In other words, it may actually decrease 
the power of the auricle to empty itself 
into the ventricle. As Mackenzie well says, 
if there be depression of one function of 
the heart, vagus stimulation is liable to seize 
upon that function and increase the depres- 
sion, presumably through its vagus influ- 
ence. Furthermore, this tendency to dis- 
tention of the left auricle is aggravated by 
the fact that the digitalis stimulates the 
right ventricle to drive more blood into the 
left auricle, thereby still further distending 
that cavity. Lewis states that digitalis has 
been proved, by observations made with 
instruments of precision, to increase partial 
heart block, and Mackenzie on page 186 
of his well-known book (2d ed.) states 
that the fact that vagal stimulation may 
be an important factor in the production 
of heart block is not to be forgotten. This 
view is held by Mackenzie and has been 
proved by a number of investigators, par- 
ticularly Roy and Adami. In conditions 
in which the cardiac conductivity is de- 


creased there seems to be little doubt that 
digitalis still further impairs it. Mackenzie 
goes so far as to state that He always makes 
it a rule to stop the use of digitalis in a 
case of stenosis as soon as he finds the 
pulse is dropping a beat. 

From the facts already stated the follow- 
ing deductions would seem to be correct 
and important: 

Given a patient suffering from circulatory 
failure due to mitral stenosis, it is our duty 
not only to carefully weigh the import of 
the tumultuous cardiac sounds but by the 
use of instruments of precision to deter- 
mine, if possible, whether there is delay in 
the transmission of the contraction im- 
pulse over His’s bundle. If such a delay 
exists digitalis in doses large enough to 
cause a distinct and sharp cardiac effect is 
probably capable of prolonging this delay 
and so doing harm. If in addition to this 
delay there is a jugular pulse synchronous 
with ventricular systole, digitalis is still 
more contraindicated, as it will impair the 
action of the left auricle, and will still fur- 
ther distend it by stimulating the right ven- 
tricle. If given at all the dose of digitalis 
must be so small as to produce a very grad- 
ual effect, one which will not consist in 
decreasing auricular contraction through 
vagal stimulation, but gently reéstablish 
general cardiac power. In other words, 
here is another instance in which the ques- 
tion of a proper dose is as important as the 
choice of the proper drug. The question 
naturally arises: If not digitalis, what else? 
The answer would seem to be that in such 
a case as that just described we should 
give the patient absolute rest, unload the 
portal system by free purgation, use vene- 
section, it may be, to relieve stasis, and 
give rapidly-acting diffusible stimulants for 
a few hours until the coordination of car- 
diac movement is reéstablished. When 
this is done then small doses of digitalis, 
arsenic, and iron may be used to restore 
cardiac tone. 











THE TREATMENT OF GONORRHEAL INFECTIONS BY ANTIGONOCOCCIC 


SERUM. 


BY THOMAS C. STELLWAGEN, JR., M.D., 


Associate. in Genito-urinary Surgery and Chief of Out-patient Genito-urinary Department of the Jefferson Medical 
College of Philadelphia. 


There is no more important field for 
advance in therapeutics than the treat- 
ment and cure of gonorrheal infections. 
We agree with Rogers and Torrey that the 
treatment of gonorrheal arthritis and 
some of the other complications of gonor- 
rhea with serum has been followed by sat- 
isfactory results. 

Lest some misunderstanding may exist 
as to the methods of preparation of the 
serum, it may be well to quote from the 
preliminary report of Rogers and Torrey. 
The serum from immunized rabbits and 
goats was first used in the experiments. In 
some instances these sera were found to 
possess a high degree of toxicity. Rabbit 
serum in particular was markedly toxic, 
and that derived from immunized goats 
possessed, in a milder degree, the same ob- 
jections. Subsequently a serum from fully 
developed, non-castrated rams, immunized 
to several strains of the gonococcus, pro- 
ducing a practically non-toxic polyvalent 
serum, was used. Such a serum was fur- 
nished us for the- present investigation by 
the department of experimental medicine 
of Parke, Davis & Co. 

Case 1.—Male adult. Began treatment 
October 3 with hand injection and balsam- 
ics internally. A posterior urethritis devel- 
oped. On October 22 a severe gonorrheal 
arthritis of the metatarsophalangeal articu- 
lations appeared, worse in the left foot. 
Two cubic centimeters of antigonococcic 
serum injected into the left hip. By Octo- 
ber 23 he had improved, and on October 24 
2 Cc. of serum was injected into the left 
hip. The site of the first injection pre- 
sented no inflammatory phenomena. The 
patient returned November 6 for treatment 
after a prolonged debauch. Two cubic cen- 
timeters of serum was injected into the 
right gluteal region. On November 8 he 
was much improved. Pain, temperature, 
and fixation of involved joints improving. 
Two cubic centimeters of serum was now 





given into the left gluteal region. On No- 
vember 10 the site of former injection was 
slightly inflamed, but the patient was now 
able to wear his shoes. Two cubic centi- 
meters of serum was injected into the mus- 
cles of the back. On November 13 the 
patient was able to walk: without pain. 
After another drinking tour the patient re- 
turned January 6, 1908, suffering a slight 
return of the arthritic involvement of the 
same joints. He was immediately put upon 
the serum treatment, and his condition rap- 
idly progressed to a complete cure. He was 
last seen April 10, 1908, apparently well. 
Case 2.—Male, twenty-three years of 
age, applied for treatment October 10. He 
had had two previous attacks of gonorrhea, 
one at the age of sixteen years, the other 
at twenty. From both of these he had 
recovered and suffered no complications. 
The present infection was of eight months’ 
duration. He now suffers from an epididy- 
mo-orchitis of the left testicle and arthritis 
of left knee-joint. He had slight terminal 
hematuria. The urine was cloudy with pus. 
Four cubic centimeters of antigonococcic 
serum was injected into the left arm. On 
October 11 the patient was much improved. 
The knee-joint was less tender and the ter- 
minal hematuria had disappeared. This 
case was seen every other day for sixteen 
days. At each visit 2 Cc. of the serum was 
injected. He developed a small abscess at 
the site of one injection, which, we believe, 
was due to faulty technique. He rapidly 
progressed to a complete cure from the 
arthritis and epididymo-orchitis. He, how- 
ever, had a persistent morning drop, due 
to a follicular prostatitis, which responded 
favorably to local treatment and massage. 
He had in all eight injections. At the pres- 
ent time he is perfectly well. Spreads made 
from his urine and from his prostatic and 
seminal secretions are apparently normal. 
Case 3.—Male, twenty-four years of age. 
Presented himself for treatment November 
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2. He had the first attack of urethritis, 
probably non-specific, at the age of twenty 
years. His second attack appeared in July, 
1906, and a mild gonorrheal arthritis of left 
elbow and shoulder-joint developed, which 
cleared up under internal medication. Pres- 
ent infection appeared in September, and 
he began treatment with his family physi- 
cian, and gonorrheal arthritis developed in 
the previously affected joints. The condi- 
tion gradually abated, but left him with 
limitation of motion and decided tenderness 
of the joints. The elbow-joint was in- 
volved. The urine showed shreds, epitie- 
lial cells, and numerous leucocytes. Spreads 
made from the secretions of the prostate 
and seminal vesicles contained gonococci. 
Two cubic centimers of antigonococcic se- 
rum was given, and baking of the involved 
joints was prescribed. On November 24 
the elbow-joint was decidedly worse. An 
effusion and a tenosynovitis of the biceps 
muscle were present. Four cubic centime- 
ters of serum was injected into the region 
of the right axilla and he was put to bed. 
On November 25 he passed a comfortable 
night, but the elbow-joint was still swollen, 
although very much less tender. Decided 
improvement in the shoulder was noted. 
The case was continued on the serum treat- 
ment at intervals of from two to three days. 
During its course either 2 or 4 Cc. of the 
serum was given at each injection. He rap- 
idly progressed to a complete cure, with 
restoration of function of the affected joints 
and disappearance of the urinary involve- 
ment. At the present time he is able to 
perform all movements, and the urine is 
normal. He had, as before mentioned, a 
slight prostatic infection, which was appar- 
ently cured by the administration of the 
serum. The spreads made from the secre- 
tion of this gland and the seminal vesicles 
did not show gonococci when he was dis- 
charged as cured. 

Case 4.—Male, twenty-three years of age. 
After suffering a violent attack of urethritis 
for three weeks, the results of an initial 
gonorrheal infection with a severe gonor- 
rheal arthritis involving the left hip and 
the right wrist-joints, the patient applied 


for treatment November 30. He was put 
to bed, and 2 Cc. of antigonococcic serum 
was given into the lymphatic area of the 
right arm. On November 31 he passed a 
very restless night, and was apparently 
worse. Contrary to his statement the wrist 
had improved. During the night he had 
had several attacks of rapid heart-action 
with globus hystericus, on account of which 
he probably felt worse. A simple bromide 
mixture was given and his composure was 
regained. On December 2, 2 Cc. of serum 
was given into the involved area of the 
upper side of the left arm. Both the hip 
and the wrist joints were much improved. 
On December 4, 4 Cc. of serum was in- 
jected into the right hip. He was able to 
sit up and could walk with comfort. On 
December 6, 2 Cc. of serum was injected 
into the tissues of the back. The case pro- 
gressed rapidly to a complete cure. He 
received in all seven injections. 

Case 5.—Male, aged twenty-two years, a 
medical student, presented himself on De- 
cember 12 with an initial case of urethritis, 
the period of incubation having been three 
days. There was severe pain, as well as 
redness and swelling of the testes and epi- 
didymis, extending up the cord on the left 
side, which was palpable as far as the ex- 
ternal ring. There was also severe ardor 
urine. He was immediately placed in bed 
and put upon the balsamics, under which 
he did not improve. On December 13, 2 
Cc. of antigonococcic serum was given into 
the under side of the left arm. In the 
evening there was decided softening and 
decrease of pain in the inflamed structures. 
On December 15, 2 Cc. of serum was in- 
jected into the right arm. The site of the 
former injection was inflamed and accom- 
panied with wheals. The ardor urine had 
abated and he had passed a comfortable 
night. On December 17, 4 Cc. of serum 
was injected into the abdominal wall. The 
patient was able to be up and about the 
room. The testicle had decreased one-half 
in size and the cord was not painful to 
touch. The site of the first injection pre- 
sented symptoms of an acute dermatitis. 
The site of the second injection showed 
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marked inflammatory involvement of the 
skin. On December 18 he was able to be 
out and walked to his boarding-house for 
his meals. He did not suffer any pain. This 
patient made the trip to his home without 
accident and had no return of his former 
inflammatory conditions. While at home 
he was kept upon the balsamics. He re- 
turned, after the holidays, with an ordinary 
case of anterior urethritis, from which he 
recovered under local treatment. 

Case 6.—Male, aged twenty-six years, 
applied for treatment on January 10, 1908. 
In July the patient contracted his initial 
urethritis, complicated by an epididymo- 
orchitir of both testes, which was aggra- 
vated by sexual excess and drinking. Treat- 
ment with antigonococcic serum was insti- 
tuted, 2 Cc. of serum being used at each 
injection. The arm or groin was selected 
as the site for the injections. This patient 
made better progress with daily serum 
treatment. No inconvenience whatever was 
suffered at the site of injection. As in 
former cases, local treatment was applied. 
The case improved rapidly during eight 
days of serum treatment and was dis- 
charged cured. 

Case 7.—Male, aged eighteen, applied for 
treatment January 14. The patient was 
suffering from an acute penitis, associated 
with marked inflammatory thickening of 
the periurethral structure and of the corpus 
spongiosum, severe chordee, and frequent 
painful micturition. The urine showed 
marked evidences of an infection of the 
bladder. During a week’s treatment with 
the balsamics the condition grew progres- 
sively worse. The patient was put in bed 
and serum treatment instituted and all 
other medication discontinued. Twelve cu- 
bic centimeters of serum was used during 
a period of seven days, when all severe 
symptoms had disappeared except a chronic 
prostatitis, which refused to yield to the 
serum but progressed favorably under local 
treatment. 

Case 8—Male, aged twenty-eight. In 
1902 he contracted gonorrheal urethritis, 
which terminated in a severe prostatitis. 
Occasionally internal treatment in conjunc- 


tion with massage and irrigation had been 
administered with little or no improvement. 
On January 20 the patient applied for relief 
from what seemed to be an acute prostatic 
abscess. The prostate was so swollen that 
the finger could not be passed behind it. 
Between January 20 and February 6 four- 
teen injections of antigonococcic serum, 2 
Cc. each, were given. All painful symptoms 
had disappeared, leaving the former chronic 
prostatitis, which was finally cured by in- 
stillations of 0.5-per-cent silver nitrate so- 
lution in conjunction with massage. After 
five weeks, during which time there was 
no return of the symptoms, the beer test 
was applied and the urine remained normal. 

Case 9.—Male, aged twenty-eight, had 
had two previous attacks of urethritis. He 
applied for treatment January 22. The 
present attack soon developed into a poste- 
rior urethritis associated with ardor urine 
and infection of the bladder. Deep injec- 
tions of 2 Cc. of antigonococcic serum were 
given for six days, when the bladder symp- 
toms had entirely disappeared, leaving an 
anteroposterior urethritis. Tenderness and 
pain later developed in the perineum over 
the glands of Cowper. February 1 the 
antigonococcic serum treatment was re- 
sumed, 2 Cc. daily. The swelling and ten- 
derness of the glands of Cowper rapidly 
disappeared with four injections of serum. 
It was necessary in this case to continue 
local treatment. 

Case 10.—Male, aged thirty-two years, 
applied for treatment January 23. He had 
gonorrhea six years ago, which was appar- 
ently cured. The present infection oc- 
curred in July, and progressed to a severe 
prostatitis. There was frequent urination 
day and night, with burning sensation at 
the neck of the bladder and passage of 
blood at the end of micturition. In addition 
to the above symptoms a left epididymitis 
developed. On January 25 an injection of 
2 Cc. of antigonococcic serum was given 
into the right arm. These injections were 
continued five days, during which time he 
was rapidly cured of his complication. A 
chronic anterior urethritis persisted, which 
was treated locally. 
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Case I1.—Male, aged forty-two years, 
applied for treatment February 28. He 
was suffering from an acute prostatitis com- 
plicating an anteroposterior urethritis. He 
was immediately placed upon serum treat- 
ment. During the course of this treatment 
the prostate became very much swollen and 
an abscess developed, which ruptured into 
the urethra. Ten injections were given into 
the lymphatic areas of the arm and the 
groin with no apparent benefit. 

Case 12.—Male, aged twenty-seven years, 
applied for treatment March 22. He had 
suffered from several previous attacks of 
urethritis, from which he had apparently 
recovered. The present infection was an 
acute anteroposterior urethritis complicated 
by an acute left epididymo-orchitis. Daily 
treatment with antigonococcic serum was 
instituted. After the second injection of 
serum the testicle became much larger and 
more painful, but this rapidly disappeared. 
March 28 the serum treatment was discon- 
tinued. 

Case 13.—Female, aged eighteen years, 
on March 7 was suffering from an acute 
Bartholinitis and cystitis due to the gono- 
coccus. The patient was put to bed. Two 
cubic centimeters of antigonococcic serum 
was injected into the right groin. On the 
following day she had a slight pigmentary 
mottling of the skin over the right side of 
the abdomen and right thigh. Two cubic 
centimeters of serum was injected into the 
left side of her back, and the following day 
a similar eruption appeared. The skin over 
the eruptive areas was quite painful, and 
at times there were neuralgic spasms con- 
fined to these areas. After the third injec- 
tion of the serum there were no further 
eruptions. The glands of Bartholin rap- 
idly improved; after seven injections they 
were normal. The cystitis was much less- 
ened, but persisted after the serum was 
discontinued. 

Case 14.—Male, aged twenty-seven years. 
December 1 he developed an acute anterior 
urethritis, which five days later involved 
the posterior urethra associated with a 
bloody discharge. Marked constitutional 
disturbances were present, necessitating his 
admission to the Jefferson Medical College 





Hospital on December 6. On December 7 
he had developed an acute orchitis. Two 
cubic centimeters of antigonococcic serum 
was given and all other treatment discon- 
tinued. On December 8 he had greatly im- 
proved and the swelling had decreased one- 
third, with pain and tenderness subsiding. 
On December 11 the testicle was normal 
and the patient apparently cured, except for 
a slight mucoid discharge, for which local 
treatment was continued. Following the 
first injection of the serum into the right 
arm an erythematous eruption resembling 
urticaria with itching and stinging of the 
skin appeared in the arm. 

Case 15.—Male, aged nineteen years. On 
February 10 was admitted to Jefferson 
Medical College Hospital. His family his- 
tory was negative. His personal history 
was that he had had the usual diseases of 
childhood. His general health was always 
good. Neisserian infection occurred three 
weeks before. The clinical picture suggest- 
ed typhoid fever complicating urethritis, 
but it proved to be a gonococcemia. Symp- 
tomatic treatment was of slight value, and 
the patient on March 13 was in a very seri- 
ous condition and delirious most of the 
time. Treatment with antigonococcic serum 
2 Cc. was instituted, when the patient began 
gradually to improve. On March 29 he 
developed an abscess in Cowper’s gland, 
which was opened and drained. Constitu- 
tional treatment was continued with the 
serum. April 15 the patient was able to 
walk about; his temperature was normal 
and he was gaining weight and strength. 
The abscess of Cowper’s gland had healed. 
He was discharged April 16. This case 
had in all 40 injections of 2 Cc. each of 
the serum. On some days as much as 8 Cc. 
of the serum was given. 


CONCLUSIONS. 


1. Acute and chronic urethritis do not 
yield to serum treatment, but the use of 
serum renders the patient more readily 
amenable to local treatment. 

2. Prostatitis is frequently benefited by 
the use of the serum. 

3. Epididymitis has often been cured by 
its administration. 
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4. In gonorrheal arthritis the antigono- 
coccic serum has proved to be practically a 
specific. 

5. In all gonorrheal complications we be- 
lieve serum treatment is indicated. 

6. We have found the daily administra- 
tion of two or four cubic centimeters of 
serum, depending on the severity of the 
case, gives the most satisfactory results. 

%. No inconvenience was experienced 
by the patients other than a slight eruption, 
which soon disappeared. 


The above is a fair indication of the re- 
sults obtained in the treatment of a series 
of twenty-seven cases which applied for 
treatment at the genito-urinary clinic of the 
Jefferson Medical College Hospital. 

In conclusion we wish to express our 
appreciation of the valuable assistance ren- 
dered by Dr. Horwitz and Dr. W. H. 
Bierberback, and to thank the Department 
of Experimental Medicine of Parke, Davis 
& Co. for the serum furnished for these 
investigations. 





THE USEFULNESS OF ADRENALIN CHLORIDE IN SURGERY AND MEDICINE. 


BY W. H. WILDER, M.D., BIRMINGHAM, ALA. 


In 1855 Addison, of Guy’s Hospital, de- 
scribed a very rare disease, now bearing his 
name, which is characterized by anemia, 
progressive asthenia, a peculiar bronzing of 
the skin, loss of digestive powers, excessive 
vomiting, cardiac syncope, continuous small, 
rapid, compressible pulse, etc., which dis- 
ease is now known to be caused by a lesion 
of the suprarenal bodies or adrenals. 

In 1895 Oliver and Shafer showed the 
effects of these bodies on the circulation; 
two years later Abel and Crawford sepa- 
rated a body from these glands which they 
called epinephrin, possessing a very similar 
physiological action to the adrenal glands; 
three years after this von Furth also sepa- 
rated a similar body from the suprarenal 
glands, which he called suprarenin. In 
1901 the Japanese chemist, Jokichi Taka- 
mine, described a method by which he iso- 
lated a principle to which he applied the 
name adrenalin. All of these preparations 
are quite similar, and represent the physio- 
logical action of the glands from which 
they are obtained; the name adrenalin, 
adopted by Takamine, is now the one al- 
most universally accepted for the astrin- 
gent, blood-pressure-raising principle of the 
adrenals or suprarenal glands. The chem- 
ical formula is C,H,,O,N. It is a grayish- 
white powder, which is stable in the dry 
state, but turns brown at a temperature of 
207° C. It is insoluble in alcohol or ether, 
sparingly soluble in cold water, readily solu- 
ble in dilute acids and fixed alkaline hy- 


droxides; the taste is slightly bitter, and it 
produces a benumbing effect upon the 
tongue; it is not used in medicine in the 
crystalline form. 

The preparation most commonly used is 
the 1:1000 adrenalin chloride solution, con- 
taining one part of adrenalin chloride in one 
thousand parts of normal salt solution, with 
0.5 per cent chloretone. 

If this solution be kept in dark, amber- 
colored bottles it will remain practically 
unchanged for years, but if exposed to air 
and light it becomes oxidized, turning pink, 
then brown, and finally red, after which it 
loses its physiological properties. 

When it is deemed necessary to dilute 
this solution, it should be done by the addi- 
tion of from one to twenty volumes of nor- 
mal salt solution. Any of these dilutions 
may be sterilized by boiling, as needed. 

In experimenting on animals, Crile found 
that adrenalin in the normal animal, or in 
any degree of shock, caused a marked rise 
of blood-pressure, principally by constrict- 
ing the smaller blood-vessels; this rise oc- 
curred even when the vasomotor center was 
paralyzed, or destroyed; it occurred 
also when both vagi and both accel- 
erators were cut, and the animal under the 
influence of curare. The most effective 
method of administration was found to be 
a continuous intravenous infusion in salt 
solution, varying in strength from 1:50,000 
to 1:100,000. By this means he found that 
he could control the blood-pressure at will 
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in a decapitated dog, and that he could keep 
such a dog alive for ten and one-half hours. 
During these experiments it was observed 
that adrenalin acted on the blood-vessels 
even after the circulation had ceased; it was 
also found that a dog killed by asphyxia, 
and dead for fifteen minutes, by artificial 
respiration and rhythmic pressure upon the 
thorax over the heart, and at the same time 
given adrenalin solution in the jugular vein, 
could be restored to consciousness and to 
life. 

He also made one clinical application of 
adrenalin when the vasomotor center was 
exhausted; in this case a patient who was 
dying was kept alive for nine hours by the 
application of external pressure and the 
continuous administration of adrenalin. 

Winters found that when cats and rabbits 
were submerged in water for ten minutes 
they could not be restored by artificial res- 
piration, but when adrenalin was injected 
into the heart it resumed its beating; this 
action suggests its use in asphyxia from 
chloroform and other drugs. 

The effect on the kidneys seems to be 
first to diminish the urine, and in a few 
minutes to increase its flow; sufficiently 
large doses have produced glycosuria. Sen- 
ator thinks this is due to retarding the 
lymph current, causing the blood to receive 
less of the substances which are normal to 
that fluid, and which are needed for the 
oxidation of the carbohydrates. A rise in 
temperature has been noted in experimental 
animals, but no one seems to have observed 
this in actual practice. 

Adrenalin may be used topically, hypo- 
dermically, or by the mouth; it is active, 
even in small doses, when brought in con- 
tact with mucous membranes. It is gen- 
erally advisable to dilute it with from two 
to ten volumes of normal salt solution, and 
then apply it directly with a camel’s-hair 
brush or pledget of cotton to the desired 
area. In treating inflammations of the 
throat or posterior nares, an atomizer or 
nebulizer is a very convenient aid; in 
chronic inflammation of those parts adren- 
alin inhalant will prove satisfactory. In 
treatment of inflammation of the urethra, 
vagina, cervix, etc., the remedy may be 


applied with the cotton applicator, or syr- 
inge, or adrenalin ointment may be used. 
This preparation has also been found to be 
an excellent application applied to the skin 
for neuralgia and herpes zoster. 

In treating proctitis, or hemorrhoids, 
etc., adrenalin ointment or adrenalin sup- 
positories are used, or the solution may be 
applied directly with a pledget of cotton; 
it relieves pain, allays congestion, and re- 
duces the inflammation. This is the best 
remedy we have for promptly relieving 
pruritus ani and vulve. As its effects are 
fleeting these applications should be made 
from one to four times daily. 

In ophthalmic surgery it is invaluable 
when instilled into the eye alone, or in a 
cocaine solution. It is especially useful in 
removing cinders which have remained for 
quite a while and produced considerable 
inflammation; the constringing effect 
bleaches the inflamed sclera and conjunc- 
tiva, and allows the cinder to be more easily 
located. It will also be found to be quite 
useful in other acute inflammations about 
the eye. Otologists use it a great deal, 
especially in otitis media. Wherever there 
is a hemorrhage of the mucous membrane, 
or a general oozing from a raw surface, 
adrenalin solution should be applied directly 
to the bleeding part. 

Dentists find it of much value, when 
combined with cocaine or eucaine, to pro- 
duce local anesthesia when injected into 
the gums; it prevents the rapid absorption 
of the anesthetic into the general circula- 
tion, and thereby prolongs and intensifies 
the local effect. 

It may also be used in this manner in 
minor surgical operations. Ordinarily the 
hypodermic use of the solution is not fol- 
lowed by any ill effects; however, it should 
be borne in mind that on account of its 
powerful astringent action locally it may 
cause, when given to certain persons in di- 
luted form, great irritation or even local 
gangrene. In cases of extreme shock or col- 
lapse, such as chloroform narcosis, profuse 
hemorrhage, etc., it may be injected, well 
diluted, directly into a vein; its effect upon 
the general circulation is almost instantane- 
ous, but does not last long, and consequently 
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it should be repeated every thirty to sixty 
minutes until the patient’s condition shows 
substantial improvement. Used in this man- 
ner great claims have been made for it in 
hemorrhage from the lungs, and also of the 
bowels; but these claims have in many 
cases doubtlessly been exaggerated. 

This drug has been recommended to be 
given by mouth in numerous diseases. From 
its origin we would naturaily expect it to 
be of use in Addison’s disease when given 
internally, and also when applied locally to 
the air-passages, it has proved to be a good 
remedy in asthma and hay-fever; some 
have also gone so far as to claim for it a 
great value in the treatment of cardiac dis- 
eases, and especially where there is immi- 
nent danger of heart failure in pneumonia. 

There can be no doubt that in adrenalin 
we have a very valuable therapeutic agent, 
but only time and a closer observation of 
its effects will definitely define all its uses 
and limitations. 





OLIVE OIL FOR POSTANESTHETIC 
NAUSEA. 

GRAHAM in the Journal of the American 
Medical Association of December 18, 1909, 
states that it has been shown, in work soon 
to be published, that fats and other ether- 
soluble substances, when introduced into 
the alimentary tract of individuals subject- 
ed to ether anesthesia, are capable of re- 
storing to the blood certain properties which 
are inhibited by the action of the drug, viz., 
those concerned with the phenomena of 
phagocytosis. With the idea in mind that 
other effects of ether, such as nausea and 
vomiting—whether these be due to a local 
irritating action of the drug on the gastric 
mucosa or to a more general action else- 
where—might also be influenced by the 
introduction of a fat, such as olive oil, into 
the stomach, in a series of cases, patients 
were given olive oil by mouth immediately 
after partial restoration of consciousness 
following an ether anesthesia. Up to this 
time thirty patients in all have been treated 
in this manner. The results have been 
striking. In certain of the cases nausea 
failed to occur at any time. In a second 


group in which nausea had begun prior to 
the administration of the oil, it was imme- 
diately checked by this treatment. In only 
one of the thirty cases was nausea observed 
after giving the oil. In this case conscious- 
ness had been regained, and nausea and 
vomiting had set in. One ounce (30 Cc.) 
of olive oil was then given by mouth. Al- 
most immediately the patient remarked on 
the “soothing” sensation produced by the 
oil. Nausea and vomiting ceased and re- 
mained absent for ten hours, at the end of 
which time there was a return of the symp- 
toms in a mild form. The cases chosen 
were all simple, so-called “clean,” surgical 
cases in which the probability was strong 
that such nausea as might occur would be 
due entirely to the anesthesia and not to 
any other cause, such as bacterial intoxica- 
tion, extensive injury to the peritoneum, 
etc. The duration of anesthesia varied 
from half an hour to an hour and a half. 
The open drop method was employed in all 
cases. 

It should be emphasized that it has been 
found necessary to use an olive oil of high 
grade of purity. Oil that has become rancid 
through exposure to air or that contains 
a considerable amount of free fatty acids 
liberated by a process of sterilization should 
not be employed. Squibb’s olive oil has 
been used in these experiments. 

Whether or not ether anesthesia causes 
nausea and vomiting by a local action of 
swallowed or excreted ether on the gastric 
mucosa, or, as is more generally accepted, 
through its action primarily on the central 
nervous system, cannot be discussed at 
length in this report. Nevertheless, it is 
more interesting to note in this connection 
that in those cases in which nausea and 
vomiting had already set in relief was ex- 
perienced immediately after swallowing the 
oil, a fact which supports the idea of a lo- 
cal irritation. In the single case in which 
nausea recurred it was at a time when all 
the oil should have passed from the stom- 
ach into the bowel. 

Up to this time no observations have 
been made on nausea and vomiting follow- 
ing anesthesia with chloroform or other 
anesthetics. 





EDITORIAL. 


THE THERAPEUTIC USE OF ALCOHOL. 





We have read with considerable interest 
an article bearing this title which appeared 
in the Yale Medical Journal for January, 
1910, by Dr. Osborne, of New Haven, Con- 
necticut. It is one of a series of papers 
contributed to the same issue by three phy- 
sicians. The first paper is one upon “Alco- 
hol as a Food,” by Dr. M. M. Scarbrough, 
and the other is upon “Alcohol as a Poison,” 
by Dr. Crothers, of Hartford. Part of Dr. 
Scarbrough’s paper we have abstracted in 
the Progress columns of this issue. The 
important point is that Dr. Scarbrough is 
in accord with those who believe that alco- 
hol is a food and that it furnishes energy 
as do other foodstuffs such as fats and 
carbohydrates, although it is probable that 
more work for a long period of time can be 
done with ordinary foodstuffs than with 
alcohol. Dr. Crothers has so long been 
bitterly opposed to the employment of this 
substance, either in beverages or as a drug, 
that his paper consists of evidence which 
he has gathered together to prove the point 
to which he adheres so strenuously. 

The points in Dr. Osborne’s paper which 
seem to us of particular interest are as 
follows: 

In the first place he believes that the 
general opinion that patients not rarely ac- 
quire the alcohol habit from its medicinal 
use during acute disease is erroneous. Where 
such an unfortunate result has occurred he 
thinks that there has been a tendency to 
the habit inherited or acquired. On the 
other hand, he believes that except in rare 
instances alcohol should not be ordered for 
those who are suffering from chronic dis- 
eases except they be well advanced in years. 
We are glad to notice that he emphasizes a 
point, which we have taught for a number 
of years, to the effect that alcohol is not 
a stimulant in the ordinary sense of the 
word, but that it really produces its effects 
either by reflex influence or by acting as a 
vasodilator upon certain portions of the 


vascular system and perhaps by temporarily 
raising blood-pressure in some parts of the 
body. Of course, if it is given so freely 
that the system cannot readily oxidize it, 
it speedily accumulates and becomes poison- 
ous in its effects. So, too, he believes that 
in prolonged fevers when alcohol is given 
every three hours, one dose is probably oxi- 
dized or eliminated before the next one is 
administered, and he thinks that its advan- 
tage under these circumstances lies in its 
dilatation of the peripheral blood-vessels 
with equalization of the circulation. 
Personally, we believe that this equal- 
ization of the circulation, or, to use 
term, the establishment of cir- 
culatory equilibrium, is perhaps the most 
valuable therapeutic influence of this 
drug, and if, as Scarbrough and a host 
of others have pointed out, it is cap- 
able of being oxidized and lending force 
to the body in the form of a concentrated 
foodstuff it of course performs another 
important function. To use Osborne’s 
words, “vasodilatation is often indicated in 
feverish processes, in acute diseases, and 
at any time when pulse tension is high and 


another 


the surface circulation sluggish. If we can 
slow the heart, dilate the peripheral capil- 
laries, increase perspiration, and. quiet the 
nervous excitation and restlessness, the pa- 
tient is not only more comfortable but in a 
safer condition, and is better able to with- 
stand the acute disease. Alcohol, in proper 
doses, will do this. A rapid heart will be- 
come slower and more regular, the blood- 
vessels fuller and softer, the skin warmer, 


and the circulation will be in_ better 
equilibrium. Internal congestion will be 
relieved and the surface circulation 


improved.” After these remarks Osborne 
wisely adds: “A _ physician who has 
not seen these good effects from alco- 
hol has practiced medicine in 
acute disease.” He also asserts that alco- 
hol, in his opinion, performs a function 
which no other medicine can usurp, but he 
believes in very small doses—from one ta 
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three teaspoonfuls once in three hours is 
the proper quantity. 

In cases of high arterial tension due to 
chronic disease of the vessels and kidneys, 
alcohol is contraindicated, particularly if 
the patient be lithemic or gouty. 


Another point made by Osborne, 
which we think is distinctly rational, 
is that if the patient is well along 


in life and has been accustomed to take 
alcohol regularly in moderate doses, it may 
be unwise to stop its use unless it is found 
that some other less harmful vascular re- 
laxant can be substituted for it with equally 
good effects. The very popular use of a 
hot drink, with whisky in it, for the purpose 
of breaking up an acute cold depends, of 
course, upon the equalization of the circu- 
lation, whereby local areas of congestion 
are cleared up and the skin is made active. 
In our opinion, papers like that of Os- 
borne do an immense amount of good in 
that on the one hand they recognize that 
alcohol, if abused, is most deleterious, and 
if properly employed is often most useful. 
In other words, it is the old question of 
temperance as opposed to _ prohibition. 
A physician should be as temperate in pre- 
scribing alcohol for his patients as he 
should be temperate in its use himself. 





THE RELATIVE VALUE OF ANTIGONO- 
COCCIC SERUM AND GONOCOC.- 
CUS VACCINE. 





It is one of the triumphs of modern med- 
icine that the hitherto practically incurable 
gonorrheal arthritis can now be conquered, 
in a goodly number of instances. We use 
the term “hitherto incurable” advisedly. 
There have been many hundreds of cases 
of gonorrheal arthritis which have gotten 
well, but we are firmly of the opinion that 
they have done so because of their mild 
character on the one hand, or because of 
extraordinary vital resistance on the other, 
and not as the result of various medicines 
which have been given for this purpose. 
Of course, far-advanced pathological 
changes which have been in existence for 
months or years in such joints cannot be 
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relieved in this manner, and in some in- 
stances, in old chronic cases, can probably 
not be benefited at all, but the average case 
yields, in the majority of instances, to this 
method. It has come to be well recognized, 
however, that antigonococcic serum exer- 
cises little or no influence upon the urethral 
condition, nor does it seem to materially 
affect gonorrheal involvement of the epi- 
didymis, although it gives better results in 
this locality than in the urethra. It is held 
by some that gonococcus vaccines are even 
more valuable, but whichever plan is em- 
ployed the fact is to be emphasized that 
local treatment of the original site of the 
infection is as essential as if neither serum 
nor vaccine were employed. 

In a paper contributed to the Jour- 
nal of the American Medical Association 
of January 22, 1910, Thomas points 
out that an essential point to be re- 
membered in immunization, whether by 
a vaccine or serum, is progression in 
doses, beginning with minimal doses and 
steadily increasing until tolerance is estab- 
lished. It is also to be recalled that small 
doses, at long intervals, are prone to pro- 
duce anaphylaxis and hypersusceptibility. 
So, too, intolerance to the serum or vaccine 
can be produced if the inoculations are not 
only too frequent but too large. 

In this connection the question arises as 
to whether the practitioner should resort 
to a determination of the opsonic index in 
the employment of vaccine. It seems to 
be pretty well decided that this index can 
only be accurately arrived at by those who 
are so familiar with the technique and so 
constant in its employment that they may 
be considered specialists along this line. In 
other words, an attempt on the part of the 
general practitioner, who is not skilful in 
the study of opsonins, will give no results 
at all, or results which may entirely mislead 
him. To this extent, therefore, the em- 
ployment of vaccines by the general prac- 
titioner has to be, in a measure, hap- 
hazard, and controlled chiefly by the im- 
provement which takes place in the patient. 
There is also a general consensus of opin- 
ion, as one would suppose theoretically, that 
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autogenous vaccines are to be employed 
whenever possible rather than vaccines ob- 
tained from other sources and commonly 
called “stock vaccines.” In other words, 
the vaccine should be employed, whenever 
possible, from the particular infection from 
which the patient is suffering. This seems 
to be particularly important in the employ- 
ment of gonococcus vaccine and streptococ- 
cus vaccine. Indeed, in the latter condition 
the variations of the microorganism in dif- 
ferent cases are so great that unless the 
vaccine is autogenous there is small chance 
of its doing good. 

We note with interest in this connection 
the further statement made by Thomas that 
he has employed stock vaccine of various 
kinds now made in the laboratories of many 
institutions of learning and by Parke, Davis 
& Co. of Detroit, H. K. Mulford Co. of 
Philadelphia, and the H. M. Alexander Co. 
of Marietta, Pa., and while other equally 
good ones may be made by other firms, he 
has always found these particular ones as 
represented up to the standard in every 
respect. 

Another interesting point is the length 
of time during which stock vaccines retain 
their potency. Usually they are supposed 
to remain potent from a period of six 
months to a year, and undoubtedly possess 
some power, if properly prepared, after 
this lapse of time; but Thomas thinks that 
when autogenous vaccines are employed the 
best results will be obtained if they are 
freshly prepared every two to four weeks. 





THE LABORATORY DIAGNOSIS OF 
SYPHILIS. 





Five years ago clinicians expected little 
or no help from the laboratory workers 
either in the diagnosis or treatment of syph- 
ilis. To-day those most experienced in this 
disease depend with the utmost confidence 
upon the microscope, the test-tube, or ani- 
mal experimentation for their diagnosis 
when this is in doubt, and certain ones base 
their therapeutics to an extent upon the 
Wassermann reaction or some of its modi- 
fications, holding that the disease cannot be 


considered cured as long as this reaction 
can be obtained. Bayly (West London 
Medical Journal, vol. xv, No 1) thus eluci- 
dates the serum reaction: By antigen is 
meant a substance which, when it is intro- 
duced into a living body, stimulates the 
cells of that body to produce a substance 
which destroys or neutralizes it and to 
which the name antibody has been given. 
It is probably by this antigen-antibody ac- 
tion that recovery takes place in most bac- 
terial diseases, and the antigen or virus is 
ultimately neutralized by its specific anti- 
body. In the case of toxin and antitoxin 
this reaction can take place directly in the 
body or in vitro, and the reaction appears 
to be a purely chemical one. With cells 
or microérganisms, or the extract or solu- 
tion of cells or microorganisms, however, 
the action is rather more complex. The 
antigen and antibody do indeed become 
linked together, but the presence of a third 
substance called complement is necessary 
to activate or stimulate this union of anti- 
gen and antibody before the neutralizing 
or destructive process can be completed. 

The complement in activating the mix- 
ture of antigen and antibody becomes used 
up and is therefore not available for fur- 
ther use. 

Antigen and antibody are generally spe- 
cific, so that a diphtheria antigen produces 
only a diphtheria antibody, and a hemolytic 
antigen (viz., red blood cells) produces only 
an antibody to the same variety of blood- 
cells. Complement, however, which is a 
normal and constant constituent of all fresh 
blood sera, is not specific (although prob- 
ably several complements exist), and can 
activate any antigen that has united with its 
own antibody. Antibodies are very stable 
and preserve their properties for a very 
long time, and are not destroyed by a tem- 
perature of 60° C. Complement, on the 
other hand, is unstable and is destroyed in 
a few days at room temperature, or in half 
an hour at 60° C. Fisher uses the analogy 
of a lock and key and hand for antigen- 
antibody and complement respectively. 
Thus, any hand can turn any key in its own 
lock, but the key can only turn its own lock, 
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and the key cannot turn in the lock without 
the hand. 

The Bordet-Gengou phenomenon, discov- 
ered in 1901, is founded on the elementary 
axiom that 2 into 1 won’t go—2 antigens, 
2 antibodies, and 1 complement being used, 
viz., sufficient complement to activate one 
combined antigen-antibody. An emulsion 
of cholera vibrios and inactivated antichol- 
era serum (1.e., serum containing cholera 
antibody, which has been decomplementized 
by heating to 60° C.) is mixed with some 
fresh complement and incubated for one 
hour at 37° C. Sheep’s corpuscles and a 
decomplementized serum, containing a 
hemolytic antibody, are now added and the 
mixture incubated for another hour. No 
hemolysis will take place because the entire 
quantity of complement will have been used 
up in activating the cholera antigen, which 
has united with the cholera antibody so 
that solution of the bacteria is produced; 
therefore no complement will be left over 
to activate the hemolytic system and pro- 
duce a solution of the corpuscles. 

The converse of this experiment is also 
true, for if sheep’s corpuscles and hemo- 
lytic antibody and complement be mixed 
together and incubated, solution of the cor- 
puscles will occur, but if this mixture is 
then added to a mixture of an emulsion of 
cholera vibrios and cholera antibody no so- 
lution of bacteria will now occur. By this 
reaction antibodies have been ‘found and 
demonstrated in typhoid diphtheria, tu- 
bercle, gonorrhea, dysentery, cerebrospinal 
meningitis, and leprosy. 

The Wassermann reaction, as originally 
described, was merely a modification of the 
Bordet-Gengou reaction, using for antigen 
an aqueous or alcoholic extract of the liver 
of a syphilitic fetus, which experience has 
shown to contain enormous numbers of 
treponema pallidum. 

The test consists of ascertaining whether 
the tested serum contains any syphilitic an- 
tibody, the extract of liver being used as 
antigen. A hemolytic system is used for 
the second part of the experiment in order 
to test whether the complement has been 
used up in the first part of the experiment 


or not. The specific antigen and antibody, 
or any other antibody present in a normal 
serum, can each separately absorb a small 
quantity of complement, but a very much 
greater quantity of complement is used up 
in activating the combined antigen-antibody, 
so that the specific antigen-destroying reac- 
tion can occur. Thus, if one volume of 
complement is absorbed by two volumes 
of specific antigen, specific antibody, or 
normal serum when acting on each other 
separately, making three volumes in all, 
five, ten, or more volumes of complement 
will be absorbed by the combined specific 
antigen and antibody. 

When testing for the presence of a syph- 
ilitic antibody in the test serum, therefore, 
we must add an excess of complement over 
the amount that could be absorbed by spe- 
cific antigen or normal serum. 

If the patient’s serum contains no anti- 
body the complement will remain free, and 
therefore will be able to sensitize the hemo- 
lytic system, with the result that hemolysis 
occurs. 

Leviditi considers the Wassermann reac- 
tion not due to antibody, but to some other 
substance produced by a pathological meta- 
bolism of cells. He also showed that anti- 
gen was not true antigen, as extracts from 
normal liver produced the reaction, while 
Weil and Bram showed that an extract 
made from a congenital syphilitic liver, 
from which all lipoids had been extracted, 
could still be used as antigen. They also 
demonstrated that jaundiced and lipemic 
sera gave negative reactions, thus showing 
that lipoids were not the cause of the re- 
action. 

Bordet, with his absorption theory, sug- 
gested that the active substance in syphilitic 
serum brings about some change in the anti- 
gen, so that the altered antigen acquires a 
greater absorptive power for complement. 
Noguchi and others consider the reaction 
due to interaction between albumen of the 
antibody and lipoids of the antigen, prob- 
ably as the result of the precipitation of 
some of the colloids of the serum. 

The technique employed by Bayly for the 
Wassermann reaction is as follows: He 
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obtains the test serum from a patient by 
using a fairly large bore needle connected 
with a _ hollow’ needle-holder, to the 
distal end of which about 6 inches of fine 
rubber tubing is attached. The whole ap- 
paratus is sterilized by boiling for about 
three minutes. The needle is then lubri- 
cated by sterile vaselin and plunged into 
the most prominent vein at the bend of the 
elbow, the site of the vein puncture having 
been previously sterilized with ether and 
absolute alcohol. Blood is collected in a 
sterile tube, and after being allowed to 
stand for a couple of hours is centrifuged, 
and the clear serum is drawn with a sterile 
pipette and stored and sealed in small ster- 
ile vials. The serum is now decomplemen- 
tized in a water-bath at 60° C. 

The syphilitic antigen is prepared by cut- 
ting and pounding the washed congenital 
syphilitic liver and making either a 10-per- 
cent alcoholic extract or 20-per-cent watery 
extract. The emulsions should be shaken 
occasionally for twenty-four hours, after 
which they can be centrifuged and the clear 
supernatant fluid pipetted off and stored 
in a stoppered bottle. In the case of the 
watery extract 0.5 per cent of carbolic 
should be added. 

Fresh defibrinated sheep’s blood is cen- 
trifuged and the plasma pipetted off. Nor- 
mal salt solution is now added and the cor- 
puscles thoroughly washed by rotating and 
inverting the tube once or twice without any 
vigorous shaking. This is again centrifuged 
and the supernatant fluid pipetted off. In 
this way washed corpuscles, free from 
plasma, are obtained. 

A rabbit is injected either in the auricular 
vein or peritoneal cavity with the washed 
corpuscles beginning with 1 Cc. increasing 
to 5 Cc. of fresh sheep’s blood. The inocu- 
lations are repeated at intervals of four or 
five days, three injections being usually 
sufficient to produce a strongly hemolytic 
antibody in the rabbit’s serum. The rabbit 
is now bled from a vein in the ear, 10 Cc. 
being easily obtained, and the serum placed 
in small sterile vials, which are heated for 
three successive days for three-quarters of 
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an hour at 60° C., thus insuring sterility 
of the serum and destruction of all com- 
plement. 

A guinea-pig having been anesthetized 
with ether, the front wall of the chest is 
removed and the blood collected from the 
heart by a sterile pipette. After standing 
for a short time, so as to permit of clotting, 
this blood is centrifuged and the serum 
pipetted off. 

Neisser’s technique is described in detail 
concerning the use of the five ingredients 
proper. It is noted that Wassermann’s re- 
action in 9000 cases of syphilis shows 80 
per cent of positives. Only a small per- 
centage of non-syphilitic cases give a posi- 
tive reaction. 

Blascho has observed that in scarlet fever 
the positive reaction sometimes appears 
fourteen days after the rash and may re- 
main for three months. Yaws, leprosy, and 
trypanosomiasis have been described as fre- 
quently giving a positive reaction. The 
author has obtained a positive reaction in 
two cases of pneumonia after crisis. Un- 
treated congenital syphilitics practically in 
every case give the reaction. In primary 
cases in which the lesion has been present 
for less than a fortnight practically all 
cases are negative. Seventy-five per cent 
of positive reactions are recorded in pri- 
mary syphilis in which the lesion has been 
present over a month. Secondary syphilis 
with symptoms gives a positive result in 
over 90 per cent and tertiary syphilis in 
about 75 per cent of cases. Of parasyph- 
ilitic conditions general paralysis gives a 
positive result in 90 per cent and tabes 50 
per cent. 

Syphilitic women showing a positive re- 
action may bear children whose serum 
shows a negative one. It is also true that 
children of such mothers may show no 
symptoms of syphilis whatever and yet 
give a positive reaction. In untreated cases 
a negative result has occasionally been ob- 
served for a short time, though in infected 
cases these negative phases are always tran- 
sitory. A succession of negative results 
secured at intervals of three to six months 
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may be taken as almost conclusive evidence 
of the absence or extermination of syphilitic 
infection. 

The earlier in the course of the disease 
the treatment is commenced the more prob- 
ability there is that a negative result will be 
obtained after a course of treatment. Those 
(Neisser’s) cases showing no symptoms of 
syphilis that began treatment as soon as 
possible after the primary lesion had ap- 
peared gave a negative result in 75 per 
cent, whereas in similar cases in which 
treatment had not been taken until six 
months after the primary lesion occurred 
only 33 per cent were negative. These 
Neisser describes under the head of early 
latent cases. Of late latent cases—that is, 
those observed several years after infection 
—in which there are no symptoms Neisser 
found that the early treated cases gave neg- 
ative results in 80 per cent, and the late 
treated cases in only 58 per cent. 

Bayly states that about 9 per cent of un- 
doubted cases of secondary syphilis fail to 
give a positive Wassermann reaction. He 
further observes that about 43.5 per cent 
of carefully treated cases gave a negative 
reaction after mercurial administration of 
from six months to one year, and 72 per 
cent gave a negative reaction after treat- 
ment of eighteen months. 

As to the early diagnosis of syphilis, 
Bayly is in full accord with the now general 
belief that the early diagnosis of chancre 
can be made with almost absolute surety 
by the dark-ground illumination of fresh 
unstained material. He quotes an unpub- 
lished communication to the effect that out 
of 500 untreated recent chancres only two 
failed to show the treponema pallidum 
when examined after this method. He 
notes, however, that positive results are 
much more conclusive than negative, and 
that syphilis cannot be excluded because 
the treponema cannot be found on one or 
two examinations. In procuring the speci- 


men he advises the following technique: 
The chancre, papule or mucous plaque 
should be first dried and gently rubbed with 
some sterile gauze to remove any super- 
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ficial discharge. The margin is now gently 
scraped till blood just begins to exude. The 
surface is now again dried with some sterile 
gauze, and a little blood or serum ex- 
pressed. A small drop of this is removed 
with a platinum needle and mixed with a 
drop of distilled water on a thin glass slide. 

The treponema pallidum may be recog- 
nized by its size, shape, and movements. 
Its characteristic appearance is that of an 
extremely fine silvery spiral from 5 to 25 
microns in length, with very regular and 
closely set spirals (about 7 to the diameter 
of a red blood disc), the distance between 
spirals being 1 micron. 

The number of spirals ranges from five 
to twenty-five, and the extremities of the 
organism are pointed. It may happen that 
the light is only reflected from the summit 
of the spirals, in which case the organism 
will have the appearance of a chain of equi- 
distant luminous dots, not unlike a chain 
of streptococci. By carefully focusing, 
however, this chain of dots will be seen to 
be a spiral. 

Distilled water is the best medium in 
which to examine the treponema, as by 
osmosis the organisms become swollen, and 
so more easily seen than if examined in 
normal saline. 

The organisms ‘seen in the serum ob- 
tained by scraping a recent chancre remain 
mobile for a long time and show but little 
tendency to agglutinate, but if the serum 
of a case toward the end of the secondary 
period be added, agglutination may occur 
in a few minutes. The older the infection 
the more noticeable is the tendency to clump 
(autoagglutination ). 

The treponema is found below the sur- 
face and at the margin of the lesion. It is 
in largest numbers in mucous plaques, is 
constantly present in primary untreated 
chancres, is usually present in papular 
syphilide, and only occasionally in scrapings 
from a recently removed or punctured, en- 
larged, syphilitic lymphatic gland. 

It is seldom found in the macular or 
roseolar rash. It is not found in the blood 
excepting in the case of some instances of 








congenital syphilis, nor has it been detected 
in tertiary lesions. The organism tends to 
disappear from the site of primary inocu- 
lation even without treatment. The local 
antiseptics applied make it extremely diffi- 
cult to find. 

A further means of diagnosis is afforded 
by inoculation experiments in the higher 
apes. It has been found that a small effu- 
sion of blood or serum facilitates the pene- 
tration of the virus and that a larger 
hemorrhage prevents successful inoculation, 
and that the most constant results were 
obtained with superficial scarification of the 
epidermis. Neisser in 51 cases of subcu- 
taneous injection did not obtain a single 
positive result. Thirty-three of these cases 
subsequently showed themselves sensitive to 
the inoculation of the epidermis. Thirteen 
were immune to all methods of inoculation. 
The subcutaneous inoculation probably ex- 
cites a greater leucocytosis over that per- 
formed on the superficial layer of the skin. 
Intravenous or intraperitoneal inoculation 
gives no positive results. The same holds 
in regard to inoculation of the lymphatic 
gland. Treponema cannot effect an en- 
trance through sound skin or mucous mem- 
It is thus apparent that it is im- 
portant to guard against slight superficial 
erosions, to prevent infection. 

As a result of laboratory experimentation 
it has been observed that the more resistant 
the animal is to infection the shorter is the 
incubation period. Neisser believes that 
the duration of incubation depends upon 
the quantity of virus introduced. The dura- 
tion of the period of incubation is due to 
the slowness of multiplication of trepone- 
mata transplanted into new surroundings. 
Long before the appearance of a chancre 
the virus has reached the circulation. The 
organism spreads by the blood and the lym- 
phatics. Positive inoculations were obtained 
in orang-outangs with material from bone- 
marrow and spleen, and much less fre- 
quently from material from testicle and 
lymphatic glands, thus showing a marked 
preference for blood-forming tissues. Neg- 
ative results were obtained from inoculation 
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from material of broken-down gummata, 
but with unbroken gummata which were 
opened and scraped and the evacuated mate- 
rial ground up and inoculated, chancres 
developed in 60 per cent of cases. In man, 
seven positive results were obtained out of 
eighteen cases with inoculation with blood 
taken from cases with marked secondary 
syphilis. 

Filtering or heating to 51° C, for one 
hour destroys the power of the virus as 
estimated by inoculation. The virus may 
be sterilized by desiccation, by keeping for 
three hours at a temperature of 10° C., or 
half an hour at 48° C., or subjecting it to 
the rays of the uveal lamp or the +-rays. 
After twenty-two passages through apes 
the virus becomes attenuated and the period 
of incubation lessened from nineteen to 
seven days. A chimpanzee inoculated with 
virus and rubbed locally with calomel oint- 
ment for ten minutes, three-quarters of an 
hour after the inoculation, developed no 
signs of syphilis and showed itself sensi- 
tive to subsequent inoculations. A medical 
student inoculated with virus and rubbed 
with calomel ointment for five minutes, one 
hour after inoculation, developed no signs 
of syphilis; but an unrubbed monkey and 
a monkey rubbed twenty-four hours after 
inoculation both developed syphilis. Atoxyl 
injections in apes fifteen days after inocu- 
lation had a marked preventive action, and 
later the apes showed themselves sensitive 
to inoculation, from which Metchnikoff and 
Roux conclude that the prophylaxis of 
syphilis is relatively simple and easy. 

From Bayly’s clear and admirable sum- 
mary of our present knowledge of syphilis 
certain conclusions seem logical, namely, 
that syphilitic infection is preventable; that 
if it occur it can be diagnosed with certainty 
upon the first appearance of the primary 
sore; that the earlier active treatment is 
begun the better for the patient; that a pos- 
itive Wassermann reaction is almost pathog- 
nomonic of syphilis; that this reaction is 
serviceable as a guide to treatment, and 
that treatment should be continued until 
repeated reactions are negative. 
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OPSONIC THERAPY IN PYORRHEA 
ALVEOLARIS. 

MEDALIA in the Boston Medical and Sur- 
gical Journal of January 13, 1910, makes 
the following résumé of this subject. From 
his experience with the opsonic and vaccine 
therapy, amounting to over 10,000 opsonic 
estimations and in the neighborhood of 4000 
patients treated with this method, a large 
number of whom were members of the med- 
ical or dental profession, the author has 
reached the following conclusions: 

1. The opsonic index as a means of diag- 
nosis, although not absolutely mathemati- 
cally correct, gives us a clue as to the prob- 
able bacterial infecting agent in obscure dis- 
eases. 

2. Where it is possible to obtain cultures, 
the bacteriological findings establish the 
diagnosis without having to resort to the 
index. 

3. In certain simple infections, where the 
probable infecting agent is known, the treat- 
ment may be begun immediately with stock 
vaccine without waiting for cultural or op- 
sonic findings. 

4. In a large majority of cases the stock 
vaccines will give good results excepting in 
cases of colon or streptococcus infection. 
where autogenous vaccine is necessary. 

5. The use of the opsonic index in treat- 
ment is not absolutely necessary, but is to 
be recommended to determine from time to 
time the state of progress of the patient 
under treatment. 

6. Vaccine therapy is very satisfactory in 
cases of staphylococcic and pneumococcic 
infections, especially the former. It is suc- 
cessful in the majority of cases of colon and 
streptococcus infections, and is of value in 
tuberculosis of the lungs where the second- 
ary infection can be determined, and treated 
with its specific vaccine. It has been found 
to be of great value in gonorrheal arthritis, 
and of some value in acute urethritis and 
other localized infections due to the gono- 
coccus. 


%. The proper application of the opsonic 
method of treatment in Riggs’s disease has 
yielded most satisfactory results, and a 
great deal is hoped from its application in 
the future. 





TREATMENT OF FUNCTIONAL 
DISORDERS OF THE COLON. 
Groves in the Lancet of December 11, 
1909, says that whilst it is evident that in 
its extreme form “idiopathic” dilatation of 
the colon is one which requires surgical 
treatment, and that in its slight grades med- 
ical and dietetic measures will suffice, there 
must always remain an intermediate group 
of cases in which there is a difference of 
opinion as to what should be done. 
Diet.—Dealing first with the 
stages of the disease, most authors advise 
easily digested diet, which leaves compara- 
tively little residue—such being, of course, 
milk, fish, eggs, and white bread. But it is 
possible that in some cases the colon will 
react better when stimulated by bulky food 
residue, such as that left by brown bread, 
porridge, and vegetables, and Concetti ad- 
vocates such a diet as being the most satis- 
factory. There must, however, be some 
difficulty in determining if the colon is really 
emptying itself when fed with the coarse 
food. The motions may be bulky and even 
regular, but, on the other hand, there will 
probably be a larger residue left in the 
colon. This point could be decided only by 
mixing bismuth with the food and noting 
the condition of the colon by radiography. 
Drugs in almost all cases are useless, and 
they are worse than useless when great 
distention exists. Saline aperients, calomel, 
castor oil, and even croton oil cause some 
griping, but no evacuation of the bowels. 
One of the author’s cases could take two 
drops of croton oil without any apparent re- 
sult. Probably stimulating drugs such as 
strychnine, iron, and aloes will be more 
beneficial ; and Grey relates in one case how, 
after clearing out the colon by enemata, he 
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was able by means of aloes and iron pills 
to restore the tone of the bowel. 

The use of rectal injections can only suc- 
ceed if the bowel is capable of responding 
to the direct stimulation of distention, heat 
or chemical agents, and if the injections can 
be thrown into the affected parts of the 
colon. Further, if an irregular spasm ex- 
ists, as has been described in some cases, 
this spasm may be intensified by injections. 
Therefore it is that enemata have only a 
Probably some form of 
oil injection is the most valuable, because 
it is much more slowly absorbed, and be- 
cause it will soften the hard fecal masses. 


limited usefulness. 


In one of the author’s cases a pint of olive 
oil was injected by a long tube at night, and 
the next morning an enema of hot soap and 
water with one ounce of turpentine was ad- 
ministered. By this means a daily evacua- 
tion was procured when all other means had 
failed. 

When diet, drugs, and enemata seem like- 
ly to give relief, the use of massage and 
electricity will be of use in aiding the re- 


covery. In theory it would seem that an 


electric stimulus was the most ideal treat- - 


ment, but in practice its value seems to be 
little more than that here indicated—.e., 
an adjuvant to other measures. This may 
be due to the physiological facts relating to 
the coordination of muscular contractions 
and nerve impulses. An electric stimulus 
may start a colic contraction, but this may 
increase an already existing spasm, or it 
may excite the antiperistaltic wave more 
Condi- 
tions which cause or favor enteroptosis 
should be avoided. These are the use of 
corsets and the usual attitude of defecation. 
For these should be substituted an elastic 
abdominal belt and defecation in a squat- 
ting position into a utensil on the ground. 
Physical exercise should be taken with the 
special view of strengthening the abdominal 
muscles. 

In cases of true idiopathic dilatation of 
the colon there can be no doubt that sur- 
gical treatment is demanded and should be 
performed with the least possible delay. If 


than the peristaltic contractions. 
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all the means indicated above have proved 
inefficacious, operation should be advised 
before the patient’s general nutrition has 
suffered by emaciation and toxemia. In 
cases in which the diagnosis is doubtful and 
obstinate constipation is the most prominent 
feature, the indications for operative in- 
terference would seem to be as follows: 
A long history of constipation dating back 
to childhood and indicating probably a con- 
genital defect in the colon; failure of diet, 
drugs, and enemata to afford permanent re- 
lief; marked and increasing distention of 
the abdomen; visible peristaltic contrac- 
tions ; progressive loss of flesh. 





THE ROLE OF FATS IN THE 
TREATMENT OF DISORDERS 
OF THE STOMACH. 

Moore and Fercuson in the Lancet of 
December 11, 1909, say that whatever the 
explanation may be, it remains that the neu- 
tral liquid fats administered before food 
lead to a diminution of the subsequent 


acidity of the stomach contents, the 
more so the greater the tendency of 
the secretory activity of the stomach 


to exceed the normal. Clinically, their 
experience of the administration of fats, 
cream, butter, almond oil, in 
conditions in which hyperacidity of the 
stomach contents has been found to ex- 
ist, has shown this action of fats to be 
associated with a very definite amelioration 
of the subjective manifestations of the con- 
dition. In simple forms of hyperacidity de- 
pending on slight degrees of digestive hy- 
persecretion (the so-called hyperchlorhydria 
of Riegel) the addition of cream and butter 
in abundance to the diet, with a diminution 
of the starches, will often suffice to remove 
the subjective manifestations. It is only 
in the more severe types, and particularly 
the severe degrees of digestive or contin- 


such as 


uous hypersecretion so commonly associated 
with chronic ulcer about the pylorus or duo- 
denum, in which heartburn, acid pyrosis, the 
sudden gnawing pain in the epigastrium 
ascribed to pyloric spasm, and the vomit- 
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ing of acid fluid, that the administration of 
almond oil is undertaken, and then in doses 
of 1 ounce first thing in the morning and 
repeated before subsequent meals if neces- 
sary. This method has proved of value in 
not only alleviating the symptoms which 
follow the digestion of food in the stomach, 
but also in contributing very considerably 
to the nutrition of the patient, and is cer- 
tainly preferable to the sole use of alkalies 
for the purpose of neutralizing the hyper- 
acid stomach contents and so obtaining re- 
lief from the symptoms. In no case have 
the authors found that oil so administered 
has been badly tolerated or in any way 
proved objectionable. 





THE VACCINE TREATMENT OF 
PYORRHEA ALVEOLARIS. 

In the London Lancet of December 25, 
1909, GoapBy has this to say of this method 
of treatment: 

It has consisted ‘in the preparation of a 
specific vaccine from the given case, the 
organism or organisms chosen for the vac- 


cine being those which showed a deviation - 


from the normal in their opsonic index to 
the patient’s own serum. The vaccines have 
been prepared in the ordinary way adopted 
in the writer’s laboratory; a small amount, 
0.2 per cent, of trikresol is used as a preser- 
vative. Asarule, constitutional disturbance 
has been rare after the introduction of the 
vaccine, but in a few instances well-marked 
constitutional disturbances followed, such, 
for instance, as vomiting, acute headache, 
and general malaise, and in a few cases in 
which the opsonic index was abnormally 
low to the organisms used as a vaccine 
(although the dose given has been properly 
reduced) the constitutional disturbances 
have been very definite and were consider- 
ably prolonged. It is not uncommon when 
the micrococcus catarrhalis is used as a vac- 
cine to get constitutional disturbance closely 
simulating an acute coryza, particularly in 
those persons who are susceptible to the 
common cold. When rheumatic symptoms 
are present an exacerbation may be looked 
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for, but it does not, as a rule, occur unless 
the doses be too large. 

As far as possible the treatment has been 
controlled by an examination of the opsonic 
index of the blood, but small variations have 
not been regarded as of great moment. 
Considerable variation in the index has been 
observed to take place immediately after 
the inoculation and following two or three 
of the earlier vaccinations, but after this, 
although the dose may be increased, the 
amount of response, as evinced by the deter- 
mination of the opsonic index, is not great, 
and the clinical conditions, local and gen- 
eral, must be taken into account. After 
plotting out a considerable number of op- 
sonic curves the author is of the opinion 
that the response to inoculation is definitely 
shown. He considers, therefore, that al- 
though the error of observation of the op- 
sonic index may be a large one, owing both 
to personal equation and mechanical errors, 
to say nothing of physiological variations of 
the leucocytes used, the opsonic index still 
gives a very considerable amount of infor- 
mation with regard to the progress of the 
cases, and should not be dispensed with. 

It is perhaps wise to lay down some spe- 
cial lines of local treatment in addition to 
the method of immunizing, as each case re- 
quires to be treated individually and from 
a general surgical standpoint. It is obvious- 
ly impossible to expect that the denuded 
peridental membrane of the teeth, the de- 
stroyed alveolus, or the shrunken gum will 
return to the condition which existed prior 
to the disease by homologous immunization 
or any other means that can be devised. 
All that can be hoped for is to arrest the 
progress of the disease, to prevent the fur- 
ther destruction of the bony tissues, and 
where there still exists some framework of 
the bony tissue around the teeth, such tissue 
may undergo regeneration. 

It follows, therefore, that where the so- 
called pockets exist around individual teeth, 
recourse must be had. to active surgical 
methods. The author’s experience with the 
use of the actual cautery has been attended 
with the best results, the cautery wounds 
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healing quickly and readily after previous 
immunization has been undertaken. Much 
knowledge of the local condition may be 
obtained by the use of the +-ray photo- 
graph, and it is well in the early stages to 
determine how far absorption has taken 
place before recourse is had to surgical 
Antiseptics are of little avail 
in the treatment of pyorrhea, and antiseptic 
mouth-washes never gain access to the sock- 
ets of the teeth unless they are forcibly ap- 
plied by means of a fine-nozzled syringe, but 
scrupulous cleanliness is essential both after 
the removal of the loosened gum and dur- 
ing the process of treatment, the mechanical 
action of adhering food naturally tending 
to interfere with the healing of the tissues. 

The general symptoms associated with 
the cases and referable to the mouth disease 
embrace many ill-defined symptoms point- 


measures. 


ing to slow toxic absorption or to definite 
The persistent bronchial ca- 
tarrh, often with localized symptoms sug- 


bacteriemia. 


gestive of early tubercular disease, is to be 
found; gastrointestinal symptoms, nausea, 
sometimes vomiting, with occasional diar- 
rhea alternating with constipation, are com- 
mon. Still more common are rheumatic 
pains, called variously muscular rheuma- 
tism, chronic rheumatism, and at times even 
gout; and anemia of a septic type is, as 
might be supposed, common. 

Enlargement of the lymphatics in the 
neck is not, as a rule, well marked, but on 
careful examination thickened chains of 
lymphatics may often be found with dis- 
tinctly enlarged and often tender lymphatic 
glands. There is generally but little pain 
referred to the mouth or teeth, but often 
neuralgia of a fleeting type is attributed 
either to the head or neck, and occasionally 
the face. In the early stages, cr in the first 
two types of the disease as cited above, pain 
on mastication may be complained of, or a 
sensation of itching of the gums. In such 
cases individual teeth are generally found 
to be quite loose, while the majority of the 
teeth are sound. 

The chief disadvantage of this method of 
treatment is its necessarily prolonged na- 


THERAPEUTIC PROGRESS. 





265 





ture, but as the majority of cases which 
come for treatment are of four or five 
years’ standing at least, it is not surprising 
that they must be kept under observation 
for many months. 





THE THERAPEUTIC USE OF 
BACTERIAL VACCINES. 

In the American Journal of the Medical 
Sciences for January, 1910, Hoosier 
reaches the following conclusions: 

1. Bacterial vaccines, if properly used, 
can do the patient no harm. 

2. Autogenous vaccines should be used 
when possible. Stock vaccines are uncer- 
tain, but they may be used when there is de- 
lay in securing autogenous vaccines. 

3. The technique of preparing vaccines is 
simple and should be made a part of the 
routine laboratory work in every well 
equipped hospital. 

4, Chronic infections yield more readily 
to the use of vaccines than acute fulminat- 
ing infections ; and local processes are more 
easily controlled than general infection. 

5. If a vaccine is to be of service, it will 
usually show results within one week or ten 
days. 





THE DIAGNOSIS AND TREATMENT OF 
PEPTIC ULCER. 

In the Medical Record of January 1, 1910, 
NAMMACK points out that in the treatment 
of gastric ulcer prophylaxis is difficult be- 
cause the etiology is obscure. Curative 
treatment must first take cognizance of the 
variety of ulcer present, whether acute or 
chronic. Study in the post-mortem room 
shows that four out of five cases of simple 
acute gastric ulcer heal during life. But to 
bring about this happy result early diagnosis 
is necessary in order to prevent complica- 
tions, and the strictest discipline is essential, 
no neglect in hygiene, diet, or medicine be- 
ing permissible. Of prime importance is 
rest in bed for a period of four to six weeks 
with very gradual transition to active exer- 
cise, a period of rest after each meal being 
enforced for months after the patient is up 
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and about. Attempts at feeding must be 
tentative, as there is no general rule appli- 
cable to all cases. Starvation may be neces- 
sary for the first few days, and is usually 
well borne if saline enemata be administered 
to supply tissue loss and maintain the mod- 
erate needs of patients who are absolutely 
at rest. Nutrient enemata of six ounces 
given every six hours may next be tried, 
and later on mouth feeding, commenced 
with small quantities of milk and lime- 
water to which is added milk of magnesia, 
may be necessary. After several days 
broths and raw eggs may be added, and 
after four weeks finely divided albuminous 
foods, such as minced meats, white fish, 
chicken, tender beef, and light potatoes. All 
coarse, irritating, and spicy rich foods 
should be avoided for several weeks. The 
best drug is undoubtedly bismuth, the con- 
stipating effect of which can be overcome 
by combining it with light carbonate of 
magnesia. Silver nitrate is also highly rec- 
ommended. Severe pain may require mor- 
phine or orthoform, which last drug was 
formerly thought to be an aid in differen- 
tiating the pain of gastralgia from that of 
gastric ulcer. Other symptoms must be met 
as they arise. 

Although no single rule applies to all 
cases, certain clinicians have laid down de- 
tails of methods, with which their names 
are identified and for which they claim the 
best results. Thus W. V. Leube reports 547 
non-hemorrhagic cases with 90 per cent 
cures—the majority in from four to five 
weeks—and no deaths; and 90 per cent 
cures with 2.5 per cent deaths in hemor- 
rhagic cases. His treatment is based upon 
four cardinal points: (1) Rest in bed; (2) 
Carlsbad water, a quart taken lukewarm; 
(3) hot poultice to epigastrium, except dur- 
ing hemorrhage, when ice-bags are used in- 
stead; (4) light diet of high nutritive value 
and easy digestibility. 

Lenhartz’s method is based on the theory 
that ulcer is prevented from healing because 
of mechanical stretching of the organ, hy- 
peracidity, and anemia. He opposes the 
main ideas of the usual “abstinence cure,” 


and advocates: (1) Concentrated albumin- 
ous food continuously; (2) rapid increase 
of nourishment; (3) absolute rest for four 
weeks with ice-bag for the first ten days. 
Senator adopts a middle course and advises 
glutin or gelatin for its soothing and hemo- 
static effect, fats for their counteracting 
effect on the hyperacidity and to soothe the 
ulcerated surface, and sugar because it is 
easily digested and nutritious. Later he 
adds eggs, chopped meat, and jellies. 

The above medical measures will be suc- 
cessful in the vast majority of cases of 
acute peptic ulcer, but many cases certainly 
fail under medical treatment. The propor- 
tion of these failures is variously estimated 
by different observers, the average mortal- 
ity in 20 large series of cases collected and 
quoted by Musser being 8 per cent. Sur- 
geons, however, claim that recurrence takes 
place in nearly half the cases after “medical 
cures,” and that surgical interference, on 
the other hand, shows an ever diminishing 
mortality in each succeeding year. While 
agreeing with the medical men that rest for 
the stomach is the principal factor in cure, 
the surgeons claim that this rest can only be 
secured by the surgical operation of gastro- 
enterostomy, preferably by the posterior 
loopless jejunal method, thus providing suf- 
ficient gastric drainage. 

It is difficult to draw absolute indications 
for surgical interference, but any case of 
gastric ulcer which has resisted rigid adher- 
ence to the principles of rest, diet, and 
medication for two months should be sub- 
mitted to the surgeon because such a case 
has become chronic and liable to the occur- 
rence of complications, such as perforation, 
hemorrhage, perigastritis with adhesions or 
abscess, stenosis of an orifice, and constric- 
tions causing deformities. A case with 
early slight hemorrhage does not require 
surgical intervention, and even a single 
large hemorrhage does not demand opera- 
tion until medical measures have failed to 
control it. This applies only to acute cases. 
A gastric ulcer which, after causing dys- 
peptic symptoms over a prolonged period, 
eventuates in hematemesis should be oper- 
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ated on, as the ulcer is probably an old one, 
the tissues are indurated, spontaneous heal- 
ing is difficult, and thrombus occurs less 
readily. Persistent recurring hemorrhages, 
with short intervals between, demand oper- 
ation. Perforation demands immediate 
operation, as every day’s delay costs the 
patient 8 per cent of his chances of recov- 
ery. After closing the perforation, a gas- 
troenterostomy should be performed in all 
cases. 

Hour-glass contraction: and other con- 
strictions of the stomach demand the estab- 
lishment of proper drainage by suitable 
surgical procedure. 

The crux of the diagnostic situation in 
stomach disorders is the study of the 
individual, including his nervous system, 
cardiovascular system, renal and other ex- 
cretions, and his entire make-up. 

Cases of acute uncomplicated peptic ulcer 
need not be immediately handed over to the 
operating surgeon. 

Cases of chronic, recurrent, or compli- 
cated gastric and duodenal ulcer are sur- 
gical cases. 





SCOPOLAMINE-MORPHINE NARCOSIS 
DURING LABOR. 

In its summary of therapeutic advances 
during the year the Lancet has something to 
say of this subject. 

Two important papers on this subject ap- 
peared during the past year, one by Sir Hal- 
liday Croom and one read at the Interna- 
tional Medical Congress by Professor 
Kronig. The latter, in considering the util- 
ity of scopolamine for producing drowsi- 
ness during labor, said that in women who 
were sensitive or of nervous temperament, 
or neurasthenic, a tedious and painful labor 
often brought about long-continued and not 
unimportant states of nervous exhaustion. 
In those cases it was desirable to reduce the 
woman’s suffering to a minimum by a meth- 
od which was not injurious to either her or 
the child. Since Steirbtchel had recom- 
mended the scopolamine-morphine treat- 
ment for this purpose Dr. Gaus has been 
working in Dr. Kr6énig’s clinic with specially 
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introduced systems of testing the state of 
consciousness at any given time, and has 
greatly improved the methods for the pro- 
duction of the narcosis in question. On the 
basis of a clinical material amounting at the 
present time to 2000 deliveries it might be 
stated that the production of drowsiness by 
scopolamine was free from danger to both 
mother and child, and accomplished the ob- 
ject in view by either completely abolishing 
or else reducing to a minimum the pains of 
parturition. 

Sir Halliday Croom read a paper before 
the Edinburgh Obstetrical Society on his 
experience of scopolamine-morphine nar- 
cosis during labor. He gave the results of 
its action on 63 cases in private practice and 
in hospital. He believed the best dose was 
1-100 grain of scopolamine and 1-6 grain of 
morphine, and he usually administered it 
toward the end of the first stage of labor 
when the pains were coming regularly every 
few minutes. 
of scopolamine of 1-200 grain was neces- 
sary, but he found it advisable not to re- 
peat the morphine. With these doses the 
pain of the uterine contraction was mark- 
edly diminished and in some cases abolished 
altogether, and the patients slept soundly in 
the intervals between the pains and after the 
completion of labor. Further, the memory 
of the pains was in most cases strikingly 
blurred, and many of the patients awoke 
with no recollection whatever of them. He 
had found no ill effects from drugs upon 
the mother except a little tendency to post- 
partum hemorrhage, but occasionally the 
children were born sleepy and required to 
be revived. In no case was the child’s con- 
dition serious, and none were still-born. He 
believed that the treatment was most suited 
for nervous primipare, and particularly in 


Occasionally, a second dose 


private practice, but emphasized the neces- 
sity of using the drug in a freshly prepared 
form. 

In the discussion on Kr6nig’s paper Gaus 
admitted that investigations made by him 
with Holzbach proved that the secretions, 
and especially the urine, of the children 
born after such narcosis contained scopo- 
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lamine. The children are often born in a 
condition of oligopnea with some pallor, and 
lie quite still with limbs which, though re- 
laxed, respond to stimulation. The oligop- 
nea rapidly passes off, and this method of 
inducing narcosis does not, according to 
him, increase the number of still-births nor 
the infantile mortality during the early days 
or during the first year of life. The method 
is not one to be used indiscriminately, and 
the patients should be under the care of, 
and closely watched by, a competent phy- 
sician. 


MEDICINAL TREATMENT OF SUB- 
ACUTE AND CHRONIC GOUT. 

The Canadian Journal of Medicine and 
Surgery for January, 1910, editorially dis- 
cusses this subject: 

As gouty subjects are more prone to suf- 
fer from the injurious effects of constipa- 
tion, of even a slight degree, than are non- 
gouty individuals, purgatives should be 
combined with colchicum in the treatment 
of gout. From personal experience we can 
recommend a pill made of half a grain 
of extract of colchicum, half a grain 
of podophyllin, and two grains of ex- 
tract of aloes, the dose to be repeated 
according to the requirements of the 
case. A milder remedy than colchicum 
is guaiacum resin, which may be given as 
an alterative to stimulate the metabolism 
of the liver, and relieve an engorged portal 
system. From five to ten grains of guaiacum 
should be given in cachets two or three 
times a day, according to its effect on the 
bowels, since guaiacum sometimes acts as a 
laxative. The method of giving powdered 
guaiacum in cachets is preferable to giving 
the tincture of guaiacum in a mixture, as 
in the latter form a nauseous medicine is 
produced and the precipitated resin tends to 
cling to the tongue and fauces of the pa- 
tient. Free diuresis should be produced by 
the drinking of sufficient quantities of pure 
water. The citrate of potassium or the bi- 
carbonate of potassium may be also used 
with advantage as a diuretic to encourage 
the elimination of the toxic agents of gout. 


The potassium salt is converted into a car- 
bonate in the kidneys, and serves to dimin- 
ish the acidity of the urine, which is gen- 
erally high in connection with the gouty 
paroxysm, while, at the same time, it in- 
creases the solvent power of the urine for 
the uric acid salts, and so assists in their 
elimination. 

In cases of sluggish action of the liver, 
gastrointestinal catarrh and torpor, gouty 
dyspepsia and other forms of irregular 
gout, in which there are no appreciable 
uratic deposits in the joints, the moderate 
use of mineral waters containing sodium 
salts is beneficial, owing to the action of 
these salts as hepatic and gastrointestinal 
stimulants. As much cannot be said for 
lithia salts, which are very much used as 
remedies for gout. The principal objec- 
tions to lithia are its toxicity and its de- 
pressing action on the heart. To offset 
these dangerous characteristics, it is used 
in such small doses that any real therapeutic 
effect from it is open to serious doubt. The 
regular use of lithia as a curative for the 
gouty diathesis is not good practice. 

In marked cases of the gouty diathesis, 
the joints, especially the joints of the hands 
and feet, become enlarged and tender owing 
to two causes: the deposition of sodium 
biurate in the cartilages and fibrous tissues 
of the affected joints, and a chronic inflam- 
matory thickening of the fibrous tissues of 
these joints. For the reduction of this 
thickening, as well as for painful gout of 
the foot, and for gouty neuralgic affections, 
iodide of potassium may be administered in- 
ternally in doses of ten grains three times a 
day, and this medication ought to be con- 
tinued for a considerable time. 

Plethora from high living and lack of 
exercise induces a rise of blood-pressure, 
which, if long continued, causes an injuri- 
ous strain on the arterial walls. Hence the 
necessity of a spare diet in gout, together 
with moderate exercise in the open air. The 
occasional use of the colchicum pill men- 
tioned above, by eliminating toxins, will 
tend to prevent arterial diseases and recur- 
rences of gouty paroxysms. 
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THRUSH AND SACCHAROMYCES 
ALBICANS. 

De Forest in the American Journal of 
Obstetrics for January, 1910, says that, to 
use a Hibernianism, the best treatment for 
thrush is to prevent its occurrence. A defi- 
nite routine should be begun as soon as the 
child is first put to the breast, and this 
should be continued throughout the first 
year of life. 

The details of this treatment, so far as 
the cure of the mouth is concerned, are as 
follows: A bag of cheese-cloth holding a 
large handful of powdered boric acid is 
placed in a clean fruit jar; the jar is filled 
with boiling water and thoroughly shaken. 
After standing for a short time, a clear 
saturated solution of boric acid results, 
which can be replenished daily by filling up 
the jar with boiling water so long as any 
powder remains in the bag. 

At the time of each feeding, whether 
from the breast or from a bottle, a small 
amount of the solution is poured into a 
clean tumbler. A wisp of absorbent cotton 
is wrapped about the little finger, and, wet 
with the solution, is used to thoroughly 
cleanse the baby’s mouth. If a small quan- 
tity be swallowed it does no harm, although 
to prevent this it is better to hold the child 
on the lap face downward while the oral 
toilet is performed. After feeding the pro- 
cedure is repeated. 

The nipple is then wiped off with cotton 
soaked in the solution and the child put to 
the breast. When nursing is over, the nip- 
ple is again wiped off and a small annular 
mass of dry cotton is placed around it. On 
this mass, from an ordinary salt shaker, a 
little dry boric acid is dusted, and this ab- 
sorbent and antiseptic dressing is held in 
place by means of a breast binder. Not only 
does this treatment prevent thrush in the 
child, but it also practically prevents macer- 
ation of the nipple epithelium by being kept 
wet with milk. Erosions or fissures rarely 
occur, and where this routine is carried out 
during the entire period of lactation, ab- 
scesses of the breast become practically un- 
known. Unfortunately, mothers thus es- 
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caping many of the alleged difficulties of 
nursing become careless, neglect these pre- 
cautions, and as a result abscess of the 
breast and thrush are both more common 
several months after labor than when the 
baby is only a few days old. 

If nursing bottles are used, the rubber 
nipples should be habitually kept in a cov- 
ered glass of boric acid solution when not 
in use. 

If cases of thrush are seen where pro- 
phylaxis has been neglected, the same rou- 
tine of treatment should be commenced at 
once. A moderate dose of castor oil should 
precede local treatment. To destroy colo- 
nies already established in the mouth and 
along the alimentary canal, some palatable 
antiseptic solution of boric acid should be 
administered before each feeding. 

If the disease has become well establish- 
ed before treatment has begun, the mechan- 
ical removal of the masses of thrush from 
the mouth is not always easy, is apt to dis- 
turb the child, already restless and irritable, 
and not infrequently is attended by bleeding 
from the mucous membrane upon which 
the growth has taken place. In such cases 
the suggestion made by Escherich is an ex- 
cellent one. He recommends that in young 
children a small mass of cotton be filled with 
powdered boric acid. This is enclosed in a 
layer of fine linen in the form of the “sugar- 
teat” so often used by mothers. This is 
then dipped into a one-per-cent solution of 
saccharin and is given to the child to suck 
for a moment or two before and after each 
nursing. The child will suck the sweet 
mass readily and enough of the boric acid 
is carried in solution to act as an excellent 
mouth and intestinal disinfectant. If this 
procedure is followed the mucous mem- 
brane of the mouth can hardly be abraded. 

The treatment of thrush must be chiefly 
prophylactic—good air, good food, and 
above all, the removal of any fermentable 
substances from the nursery and the proper 
cleaning of the mouth after eating or drink- 
ing. If the fungus has already colonized, 
it must be combated by applying alkalies, 
as, in common with other bad fungi, it does 
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not flourish in an alkaline medium. This 
may be accomplished by a repeated wiping 
out of the mouth with a swab of cotton 
dipped into a 5- to 10-per-cent solution of 
bicarbonate of soda. 

In more serious cases various antiseptic 
mouth-washes have been advocated—a one- 
per-cent solution of formalin or a four-per- 
cent solution of permanganate of potash; 
some prefer the tincture of the chloride of 
iron. 

In still more serious cases hourly paint- 
ing with a solution of nitrate of silver in the 
strength of from 1:20 to 1:50 is prescribed. 

Preparations containing honey or sugar 
are to be avoided as they furnish an excel- 
lent food for fungous growth. The borax 
and honey mixture so often used as a do- 
mestic remedy is to be prohibited. 

For internal medication a one-per-cent 
solution of resorcin may be given in tea- 
spoonful doses three or four times daily. 

Small doses of salol are often effective, 
especially if intestinal fermentation coexists. 

Teaspoonful doses of a one-per-cent solu- 
tion of chlorate of potash every two hours 
has its advocates. 

Garrigues gives the following excellent 
formula to use in those cases in which a 
green and fetid diarrhea exists: 

 Bismuthi subnitrat., gr. xv (1 gramme) ; 

Resorcini, gr. v (30 centigrammes) ; 
Glycerini, 3 ij (8 grammes) ; 
Aque dest., q. s. ad, 5ij (60 grammes). 

Misce. Signa: Shake well. A _ teaspoonful 


every two hours. 


In those severe cases in which the 
growth of the fungus in the esophagus 
threatens to obstruct ingestion of food, 
emetics should be used. 

It is apparent that the roots of the fun- 
gus reaching into and even below the epi- 
thelial layer are not reached by any of these 
applications, and from the remaining myce- 
lia a new growth of fungus continually de- 
velops. For this reason antiseptics which 
can be employed with safety in the mouth 
are not always followed by certain 
cure. Taken all in all, the saturated solu- 


tion of boric acid, either used as has been 
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directed in the prophylactic care of the 
mouth or after the manner advocated by 
Escherich, is the one most apt to give the 
best results. This should be combined with 
alternate swabbing of the mouth with the 
alkaline solution of bicarbonate of soda al- 
ready mentioned. 

Since thrush usually occurs secondary to 
some constitutional impairment or definite 
disease, it is apparent that treatment must 
also be directed toward the underlying 
cause of the trouble. If this be removed, 
the thrush itself may disappear without any 
special treatment. 





THE PRESENT STATUS OF TUBER- 
CULIN THERAPY. 

At the close of an article contributed to 
the American Journal of the Medical 
Sciences for January, 1910, VoorsANGER 
states he would have us consider carefully 
what constitutes the present-day status or 
conception of tuberculin as applied in the 
specific treatment of pulmonary tuberculo- 
sis and during the last year in nearly all 
forms of the disease. Is it a specific? The 
author asserts he is compelled to reply in 
the negative. In the final analysis we can 
only regard tuberculin as a valuable ad- 
junct to the hygienic and dietetic therapy 
of the disease. J. H. Pryor, of Buffalo, is 
quoted by the author as most tersely stating 
that a tuberculous patient “must have 18 
square meals of oxygen per minute accom- 
panied by three square meals of food per 
day.” Trudeau, who has used tuberculin 
over a longer period of time in more cases 
and more conservatively than any other 
man in the United States, shows that 18 per 
cent more of treated incipient cases are liv- 
ing than of untreated, while 25 per cent 
more of advanced cases which received tu- 
berculin are living than of those which did 
not. Pryor says that many years ago, in 
spite of general denunciation of tuberculin 
and long before he knew anything about the 
statistical evidence, he had formed the opin- 
ion that tuberculin when administered had 
within certain limits a favorable influence 
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on the course of the disease, and that the 
results of sanitarium treatment couid be 
improved and made more permanent in 
many cases by its application. As years 
have passed he asserts he has seen no rea- 
son to change this opinion. Thus speaks 
one of our greatest authorities on this sub- 
ject. Voorsanger, with small experience 
compared with his, can only follow his lead. 
Tuberculin unquestionably is a valuable 
remedy in its present form and with the 
present improved method of administration, 
and is it not reasonable to hope that as the 
discarded tuberculin of 1890 was changed 
through the years into the valuable remedy 
of to-day, so may this remedial adjunct of 
to-day become a true specific in the future? 





VACCINES AS THERAPEUTIC 
AGENTS. 

In Northwest Medicine for December, 
1909, MATSON in writing on this topic says 
that the natural questions arise, how can 
bacteria be devitalized without being de- 
stroyed? and how can they act in such a 
manner as to call forth the defensive forces 
of the body? Wright answers these ques- 
tions by giving a simple illustration. The 
body has the power of throwing off into the 
blood antibodies or substances which resist 
anything which is introduced into the blood. 
Thus, if the white of an egg was introduced 
into the blood, it at once begins to throw off 
substances which act as antibodies, the 
purpose of which is to neutralize the white 
of the egg. If, on the other hand, the egg 
white is heated to a certain temperature it 
is devitalized—no chicken could be pro- 
duced from it; but if it were introduced 
into the blood it would still lead to the pro- 
duction of antibodies. In the same way 
devitalized bacteria introduced into the 
blood lead to the production of antibodies 
or substances that resist that special form 
of bacteria. 

It is evident, then, that the object of ad- 
ministering a vaccine is to raise the anti- 
substance content of the blood as high as 
possible, and to determine this the opsonic 
index is used. In order to obtain correct 
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results definite doses must be given. The 
protective power of the blood depends upon 
many substances, such as opsonins, agglu- 
tinins, bactericidal and bacteriolytic sub- 
stances, as well as the ability of the leuca- 
cytes to devour the bacteria. It is desirable 
to estimate each, but at present it is both 
impracticable and impossible, and while the 
opsonic estimations are only a partial index 
of immunity, they ere better than none. 

The author is aware of the fact that 
there has been much criticism as to the ac- 
curacy of Wright’s method of estimating 
the index. However, in the hands of a 
practiced worker sufficiently accurate re- 
sults may be obtained to detect any consid- 
erable variation in opsonic content. From 
his observations in over 300 cases of the 
various types of tuberculosis treated in the 
past two years, in which thousands of op- 
sonic readings have been made, the author 
can say that a low opsonic power is asso- 
ciated with a low resistance to disease, and 
that there is a very definite parallelism be- 
tween high opsonic power and curative pro- 
cesses. It is his opinion that the opsonic 
index is of value in estimating the amount 
of protective substances in the blood. The 
difficulty of the technique is a barrier to the 
frequent employment of vaccines; with the 
exception of a few privileged workers, in 
the vast majority of cases opsonic readings 
are out of the question, and if it is to bea 
choice between therapeutic inoculation with 
no opsonic readings, or no vaccine at all, 
then he would say that, by all means, vac- 
cines are to be administered disregarding 
the opsonic index. 

As a matter of fact, in a great many 
cases the opsonic index may be safely dis- 
regarded, most especially in staphylococcic 
infections, and in some cases of streptococ- 
cus and tuberculous infections. One may 
safely give 200 M. staphylococci in any case 
of acne or 2 M. streptococci in erysipelas 
and do no harm. In most cases of tubercu- 
lous glands 1/10,000 mg. T. R. at weekly 
or ten-day intervals will be a safe dose, but 
in all cases that dose does not apply. For 
instance, in certain pulmonary cases that 
amount would be excessive. In his own 
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work the author prefers to use the index in 
determining the dose of the vaccine re- 
quired in a particular case to elicit a satis- 
factory response. 

The patient is put upon a test dose. If 
improvement takes place, opsonic reading is 
discontinued or made only from time to 
time, the dose being unaltered. If no im- 
provement takes place or ceases, blood ex- 
aminations are resumed until a proper dose 
and interval of injection can be determined. 
Individuals differ so widely in their sus- 
ceptibility to vaccines that some system of 
control seems necessary. For instance, the 
author has one case of tuberculous aden- 
itis that requires 1/50,000 mg. T. R. every 
week; 1/25,000 causes fall in index and 
fever. Another case requires 1/1000 mg. 
T. R. in the same period, and if less be 
given a satisfactory response is not ob- 
tained. When the index cannot be taken 
one should proceed with small doses, and 
in cases which have resisted ordinary dos- 
age one should undertake opsonic readings. 

In addition to the safety of disregarding 
the opsonic index in certain cases, vaccine 
therapy has in another way been simplified. 
We have found from experience that the 
so-called stock vaccines, as well as those 
prepared by some of the biologic houses, 
act in quite a satisfactory manner in sta- 
phylococcic infections and in some other 
bacterial diseases. In the average case the 
certain definite dose of the stock vaccine 
will give the same results as that made 
from the patient’s own bacteria. 

The success of vaccine therapy depends 
not only upon increasing the amount of 
protective substances in the blood, but also 
upon bringing those protective substances 
into contact with the bacteria at the atrium 
of infection. For example, in chronic 
sinuses the firm surrounding wall prevents 
the fresh blood from gaining access to the 
focus of infection where the germs are 
pent up. 

The two main principles to remember, 
then, are, first, the necessity of producing 
the highest possible protection of the blood 
by the selection of a proper vaccine in the 
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correct dosage; secondly, the necessity of 
bringing the blood into efficient application 
at the focus of infection. Carrying out this 
plan in tuberculosis a tuberculin is to be 
selected. The author has been able by 
numerous blood examinations to confirm 
Raw’s views that bovine vaccines elicit the 
best responses in human infection, and, vice 
versa, human vaccines are indicated in bo- 
vine infections. 

Nathan Raw’s belief that tuberculosis of 
the glands, bones, and joints, as well as pri- 
mary intestinal and miliary tuberculosis, is 
in the great majority of cases due to bacilli 
of the human type, is supported by the 
findings of the German government com- 
mission. In tuberculous glands, bones, and 
joints our aim should be to establish an 
antibacterial immunity, and for this pur- 
pose new tuberculin (T.R.) or bacillary 
emulsion of human origin should be used, 
except in the few cases which are due to 
the human type, wherein a bovine T. R. or 
B. E. would be indicated. If toxemia exist, 
one of the filtrates of human or bovine ori- 
gin should be used to establish an antitoxic 
immunity. This may be used alone or with 
new tuberculin or bacillary emulsion. 

The immunity problem in pulmonary tu- 
berculosis is far too extensive to consider in 
this paper. If the case in question is not 
tuberculosis, the causative organism must 
be determined by bacteriological examina- 
tion and a proper vaccine made or a proper 
stock vaccine used. Here it is only neces- 
sary to point out the essential factors to be 
considered. 

To generalize, staphylococci are chiefly 
concerned in furunculosis, carbuncles, osteo- 
myelitis, pyemia, suppurating acne, ulcers, 
most sinuses opening through the skin, and 
occasionally in infective endocarditis and 
septicemia. Streptococci are more fre- 
quently met with in erysipelas, puerperal 
septicemia, septic endocarditis, and in cel- 
lulitis. If a bacteriologic examination can- 
not be made and comparative certainty ex- 
ists as to the nature of the infection, an 
appropriate stock vaccine should be secured 
and inoculation instituted. 




















THE CHLOROFORM PACKAGE FOR 
THE OBSTETRICAL BAG. 

McMECHAN in the American Journal of 
Obstetrics for December, 1909, writes in 
favor of this new method of marketing and 
giving chloroform. 

Lacking absolutely any mechanical de- 
tails the dropper-ampoule in use approaches 
very closely the accuracy and percentage 
strengths of the vapor method of inducing 
and maintaining chloroform narcosis. 

The dropper-ampoule is a cylindrical 
glass container, one end of which is elon- 
gated to a narrower caliber and terminates 
in a bead-sealed capillary tip. On the 
shoulder of this container is a second capil- 
lary projection, similarly sealed. The am- 
poule has a capacity of thirty grammes, an 
amount of chloroform seldom exceeded 
with this dropper in the ordinary run of 
narcoses for single operations or obstetri- 
cal procedures. The dropper-ampoule is 
marketed in strong cardboard boxes, fully 
protected from breakage, thus making it 
the package of chloroform for the emer- 
gency or obstetrical bag. 

To use the dropper-ampoule it is only 
necessary to break off the bead-like tips of 
both capillary endings. This is accom- 
plished by previously nicking the tips with a 
slender file provided in the package or by 
snipping them off with scissors. The 
point is to preserve the capillary ending as 
long as possible. This insures a minimal 
drop of chloroform, upon which the econ- 
omy, safety, and convenience of the drop- 
per-ampoule depend. The frequency of the 
drop is regulated by the angle at which the 
ampoule is tilted. 

Reverting to the minimal drop, most me- 
chanical droppers have the calibers of both 
their air-inlets and drop-points entirely too 
large, thus giving an oversupply of the an- 
esthetic with each drop. The minimal 
sized drop of the dropper-ampoule results 
in the delivery of the smallest amount of 
chloroform with each drop, which in turn 
results in a consequent quicker vaporization 
of the anesthetic, a lessened wetting of the 
gauze on the mask, and an increased capac- 
ity on the part of the nasal and oral pas- 
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sages to heat the vapor once it has been 
produced. 

Comparing the drip of various mechani- 
cal droppers and the dropper-ampoule, it 
has been found that the former average as 
low as from eighty to one hundred drops 
to the fluidrachm. With a standard pipette 
chloroform should drip one hundred and 
eighty drops to the fluidrachm. The drop- 
per-ampoule averages two hundred drops 
and over to the fluidrachm. The unvarying 
size of the drop and its minimal proportion 
are decided safeguards in the preliminary 
stages of chloroform narcosis. In short 
narcoses the amount of anesthetic con- 
sumed by the dropper-ampoule is surpris- 
ingly small, and in longer and more tedious 
operations it is astonishing with how little 
of the anesthetic a proper depth of nar- 
cosis may be maintained. 

While the profession at large is not in- 
clined to dread the administration of anes- 
thetics during obstetrical procedures, those 
authorities who have had the most expe- 
rience with the worst cases are all inclined 
to use narcosis with due caution and all 
attention to the selection of the proper an- 
esthetic and its technique of administration. 
The incautious are usually the ones who 
are tripped up by unexpected and unneces- 
sary deaths during such obstetrical deliv- 
eries as require narcosis for their accom- 
plishment. 

Among the reasons assigned for the 
comparative freedom from accident of 
chloroform anesthesia during labor are 
these: That the element of fear of the an- 
esthetic is displaced by the woman’s suffer- 
ing and her desire for relief; that physio- 
logical hypertrophy of the heart protects 
against circulatory failure; that the deeper 
respirations and expulsive efforts prevent 
asphyxial difficulties and promote the pul- 
monary circulation and the emptying of the 
right heart; that high abdominal pressure 
prevents vasomotor dilatation (Patton). 

While the pregnant woman will stand 
considerable overdosage with chloroform 
during delivery, this is no reason or excuse 
why chloroform should be administered ob- 
stetrically in any quantity greater than that 
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which is absolutely required to relieve the 
pains or to induce and maintain narcosis of 
a satisfactory depth. Saturation with chlo- 
roform has been responsible in the past for 
many close calls for the mother and not a 
few asphyxiated babies. When the anes- 
thetic is delivered on several thicknesses of 
gauze in minimal drops from the dropper- 
ampoule, both mother and child have the 
greatest percentage of safety in their favor. 

Surgeons and obstetricians who have 
witnessed anesthesias conducted by the use 
of the dropper-ampoule during their opera- 
tions have been invariably surprised by the 
minimal amount of chloroform consumed. 

Peculiar as it may seem, the use of a 
minimal drop enables the anesthetist to 
narcotize the patient with more rapidity 
and less inconvenience than when a larger 
drop is utilized. In fact, all the dangers 
in chloroform narcosis may be summed up 
in the one word “Crowding!” The mini- 
mal drop results also in an obliteration of 
the stage of excitement, which is, after all, 
simply a reflex revolt of the respiratory 
and circulatory systems against a too rapid 
or a too sudden profound narcosis. Also 
the lessened quantity of the drug utilized 
results in a consequent infrequency of post- 
operative nausea and vomiting. 

The angle at which the dropper-ampoule 
is held regulates accurately the frequency 
of the drip, and this regulation on the part 
of the anesthetist and the minimal drop au- 
tomatically supplied insure an easy induc- 
tion and an extremely placid maintenance 
of anesthesia. 

Preceded by a few drops of some favor- 
ite perfume, the advent of the chloroform 
on the mask is scarcely perceptible, and if 
the narcosis is followed by the free use of 
soap and water to remove the cold cream 
about the nose and lips and the inhalation 
of vinegar, cologne, or toilet water and a 
free airing of the room, there will remain 
little or no recollection of even the odor of 
the drug, which is a potent factor in in- 
ducing nausea. 

In its simplicity of construction and 
preparation for use; its economy in the 
amount of anesthetic consumed; its con- 
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venience as compared with other compli- 
cated apparatus, and its safety due to the 
minimal drop, with rapid vaporization and 
heating in the oral and nasal passages, the 
dropper-ampoule has brought the drop 
method of chloroform narcosis to the point 
of perfection. 

The dropper-ampoule is worthy of trial 
by obstetricians who use chloroform narco- 
sis for the accomplishment of relief from 
pains and the conduct of instrumental de- 
livery. It is the handiest, safest, most eco- 
nomical, and simplest package of chloro- 
form so far devised for the obstetrical or 
emergency bag. 





ALCOHOL AS A FOOD. 


In the Yale Medical Journal for Febru- 
ary, 1910, ScaRBRouGH has this to say of 
alcohol as a food: 

Knowing that alcohol is oxidized in the 
body like other recognized foods, is its en- 
ergy utilized or wasted? Let us put an in- 
dividual on a ration that will just meet the 
nutritive demands of the body. If we sub- 
stitute an equivalent amount of alcohol for 
either fat or carbohydrate, the new diet will 
furnish to the body the same amount of 
energy as before. If the alcohol causes a 
waste of energy, the tissues will have to 
call upon the stored up energy to meet the 
demand. But this is not the case when 
alcohol is substituted; its energy is always 
utilized just as well as that of other foods. 
Another proof of this point is that the 
amount of heat given off by the body under 
both conditions is just the same. 

Can alcohol protect body fat? Among 
the numerous positive results obtained on 
this point, those of the Wesleyan investiga- 
tors are as conclusive as any. They put a 
man on a basal ration of 2290 calories. 
For three days he received the ration plus 
500 calories of energy as alcohol; for the 
next three days he was allowed the basal 
ration only; and for the third period of 
three days he was given the ration plus 500 
calories of energy in the form of sugar. 
During the alcohol period he gained 2 
ounces in weight daily; during the straight 

















ration period he lost % ounce daily; dur- 
ing the sugar period he gained 2 ounces 
daily. In this particular instance the alco- 
hol performed exactly the same function as 
the sugar: it caused the body to store up 
over 2 ounces of fat daily, while without it 
the body lost fat. In another experiment 
the person was gaining weight at the rate 
of 1 ounce of fat daily on the alcohol and 
basal diet; but when the alcohol was 
stopped he lost about 1 ounce of fat daily. 
As Lusk puts it, “If a young man, having 
acquired certain dietary habits at home, 
continues the same dietary at college and 
begins to drink in moderation besides, his 
increasing rotundity as he returns on his 
vacations can be readily explained by the 
sparing influence of alcohol upon the fat in 
his diet.” 

Carbohydrates and fats can within cer- 
tain limits protect body protein from de- 
struction. Can alcohol perform the same 
task? The answer to this question was the 
occasion of a notable controversy among 
physiologists. The outcome was the tri- 
umph of Professor Neumann, whose find- 
ings were duplicated later by Dr. Rosemann, 
the leading exponent of the theory that al- 
cohol is a protein poison, the latter thus 
convincing himself that alcohol is a pro- 
tein-sparer. It was only during the past 
winter at Yale that Dr. Hilditch, experi- 
menting on himself under the direction of 
Professor Mendel, demonstrated conclu- 
sively the protein-sparing action of alcohol. 
Kochmann has recently shown that alcohol 
introduced subcutaneously in moderate 
amounts will prolong the length of life of a 
starving rabbit. With the alcohol, the rab- 
bits lived on an average four days longer 
than without it. Kochmann is enthusiastic 
over the possibility of giving alcohol as a 
food by subcutaneous injection in various 
conditions. 

Can alcohol be a source of muscular en- 
ergy? With the present knowledge at 
hand it may be said that alcohol furnishes 
energy for muscular work in the same man- 
ner as fats and carbohydrates. There is 
no reason for believing that the muscle cells 
cannot burn alcohol as they do other food- 
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stuffs. However, from the standpoint of 
ability to do strenuous muscular work, 
there is evidence that a man cannot do as 
much work in the long run with alcohol as 
with carbohydrates. Mountain climbers 
and athletes cannot do their best work 
when alcohol forms a part of their diet. 
This effect is explained by the drug action 
of alcohol upon the nervous system, the de- 
tails of which do not belong to this paper. 

Nothing has been said thus far to indi- 
cate the necessity of alcohol as a food. The 
point emphasized is that alcohol obeys the 
same laws after introduction into the body 
as other recognized types of food. 

Under what circumstances is alcohol a 
valuable addition to the dietary? In many 
conditions of malnutrition and wasting dis- 
ease alcohol is surely of great value as a 
food. Alcohol does not require digestion ; 
it is easily and rapidly absorbed, and its 
energy is readily transformed into heat and 
muscular work. Furthermore, in conditions 
where there is a demand for a nutrient that 
can be used subcutaneously, alcohol is one 
of the few that can be utilized to any ex- 
tent. And, too, its value in rectal alimen- 
tation should not be overlooked. It is per- 
haps more readily absorbed than glucose, 
and weight for weight it yields a greater 
amount of energy. 

Lastly, but of great importance, is the 
use of alcohol as a food in cases of severe 
diabetes. For years its value in such cases 
has been known clinically. But until re- 
cently we did not know whether the action 
was pharmacologic or whether it was nutri- 
tive. In 1906, Benedict and Torok, in 
studying the origin of acetone bodies in 
diabetes, substituted the fat of the dietary 
by alcohol and found a marked decrease in 
the output of acetone, sugar, and nitrogen. 
The sugar alone decreased 18 per cent. In 
severe cases with high ammonia the output 
was greatly decreased. Their work adds 
further evidence of the protein-sparing ac- 
tion of alcohol. Neubauer, simultaneously, 
found alcohol of great service in severe dia- 
betes. He used a wine containing 10 per 
cent alcohol, allowing daily 12 to 24 ounces, 
equivalent to 450 to 900 calories of energy. 
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He found regularly in severe cases a 
marked reduction in the output of sugar, 
acetone, oxybutyric acid, and ammonia. 
The total nitrogen and the amount of urine 
was decreased. In light cases of this dis- 
ease, alcohol was of much less importance. 
The value of alcohol in diabetes is ex- 
plained by the fact that the organism is able 
to utilize it as a food, in this manner spar- 
ing fat and protein. Thus we find in severe 
diabetes, where the tissues cannot utilize 
carbohydrates, where only a little or no fat 
is allowable, and where protein alone tends 
to aggravate the conditions, alcohol finds 
an invaluable place in the dietary. 

Aside from its action in diabetes and a 
few conditions of malnutrition, there has 
been no evidence produced thus far that 
alcohol is a better food than the sugars and 
starches. There is some reason to believe 
it somewhat inferior to them. There is 
abundant evidence that, on account of its 
habit-producing power and its baneful ef- 
fects when used in excess, it should be con- 
demned as food for healthy, normal indi- 
viduals. 





THE TREATMENT OF TYPHOID FEVER 
IN CHILDHOOD. 

In the American Journal of Obstetrics 
for December, 1909, Kerr asserts that 
children stand starvation diet badly, and 
that it has no place in the treatment of ty- 
phoid fever. Even under the most favora- 
ble conditions there is bound to be a loss of 
energy, and unless the nutrition is sufficient 
for all of the child’s needs there will occur 
a considerable loss of weight. An exclu- 
sive milk diet far from meets the demands. 
There must be supplied to the child food 
which will give enough energy and allow 
of sufficient variety to aid in keeping him in 
good resistant condition. The most satis- 
factory method is to remove the top pint 
from a quart bottle of milk and dilute it 
with one pint or less of boiled water. In 
children under five years the dilution of 
pint and pint is best, but in older children 
it is better to allow the cream to remain 
concentrated and dilute the pint with eight 
ounces of water. To each ounce of the 
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milk so treated there is added from one- 
half to one drachm of sugar of milk. This 
latter is a most valuable addition to the 
diet. In the administration of food regu- 
larity must be the key-note. It is not suffi- 
cient that we prescribe a certain amount of 
nourishment, however often, but there 
should be some definite idea of the needs of 
the child. 

For practical purposes this may be best 
calculated by the weight of the child. 

We may proceed somewhat as follows: 
There should be provided such an amount 
of food as approximates the caloric need 
of a child at rest with a further addition to 
prevent as well as limit protein loss. For 
every pound of the child’s weight, we 
should provide in each twenty-four hours 
approximately : 

Milk (treated as suggested), 2% ounces. 

Sugar of milk, 14% to 2% drachms. 

Eggs (raw), %. 

Cereal gruels, 1 to 1% ounces. 

To illustrate, a child of fifty pounds 
would be given (in twenty-four hours) 
milk, 25 ounces; sugar of milk, 124 to 25 
drachms; eggs, two to three; cereal gruels, 
10 ounces. 

But to add to the variety of this as well 
as adding an extra amount of nourishment 
which is easily and usually eagerly taken, 
the author is in the habit of using vegetable 
purées in the milk. The purée is made 
from any fresh vegetable, which is cleaned 
and cut fine, and covered completely with 
cold water. This is boiled for from four 
to six hours, and strained. Then the clear 
liquid is reboiled for five minutes, re- 
strained, seasoned, and thickened with ar- 
rowroot. This is used as a stock, and is 
added to the milk in about the proportion 
of two ounces to eight. By varying the 
vegetables the appetite is appealed to. Wa- 
ter should be given somewhat freely and at 
stated intervals, although it needs to be re- 
membered that with the milk treated as 
suggested there is considerable amount of 
water added to the diet. As soon as the 
temperature has remained normal for five 
to seven days, solid food may be added in 
the form of stale bread, zwieback, toast, or 
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a well-cooked cereal. The return to a full 
diet can be made more rapidly than in adult 
cases. The return to a whole milk in the 
dietary should be made with considerable 
caution because there persists for a long 
time an intolerance to it. 

The hydrotherapeutic treatment cannot 
be used as in adult cases, because many of 
the methods are unsuited to children. 

For the pyrexia the cool pack may be 
necessary, but in most instances sponging 
with tepid water will be all that is required 
if the child is not dried after its use. The 
cold bath should be mentioned only to be 
condemned as unnecessary and harmful. 

Sponging should be done for several 
minutes (fifteen to thirty) every three or 
four hours, unless it irritates the child. In 
this latter case the cool pack may be used 
as less exciting to the little one. But the 
height of the temperature is not the only 
guide to the necessity of this form of treat- 
ment because children differ remarkably in 
this particular, and the indication for a re- 
duction of the temperature is the effect 
which that temperature is having upon that 
particular child. As a general rule, how- 
ever, a temperature under 103.5° F. may be 
regarded as not requiring special! attention 
in the average child. 





THE DIETETIC THEORIES OF 
AMERICA, 

On his return from America BRYCE con- 
tributed to the British Medical Journal of 
December 11, 1909, his views obtained 
from a careful study of the laboratory 
work done in this country along the lines 
named. He says that there are three 
classes of food reformers, and that if we 
review the whole situation, one can hardly 
escape the conclusion that, after all the ex- 
perimentation, we are not much further 
forward than we were. The doctrine of 
moderation in all things has been promul- 
gated for many centuries, but it is not 
preached to-day with any more fervor than 
in the past. The three chief sections of 
dietetic reformers are: (1) Flesh abstain- 
ers; (2) Purin-free feeders; (3) Low- 
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protein feeders. The author is well aware, 
of course, that there are endless subdivis- 
ions of these classes on such minor points 
as salt-free food, yeast-free food, and so on, 
but these are non-essential points of differ- 
ence of no great moment. Nor is he for- 
getting the system founded upon the theory 
of hyperpyremia, but thinks its author does 
not insist upon its adoption as a diet in 
health so much as a treatment in disease. 
When we endeavor to reconcile these va- 
rious sects, we find the effort almost hope- 
less, as they all claim great advantages for 
their dietetic methods, but are at variance 
on the main principles. At first sight it 
might appear as if Classes 1 and 2 were 
similar, if not indeed identical, as they both 
agree in being fleshless and in the main 
purin-free, but they are at daggers drawn 
on the question of the amount of protein, 
Class 1 insisting on 6 grains per pound 
weight of the body, whereas Class 2 de- 
clares that without at least 9 grains per 
pound weight of the body breakdown is 
sure to occur sooner or later. A minor 
point of difference in these two sections is 
that Class 1 derives its protein from le- 
gumes, nuts, and cereals, whereas Class 2 
depends chiefly on cheese and other milk 
products. The purin-free devotee declares 
that there are excessive quantities of purins 
in legumes, and even nuts are not free from 
them, whereas the flesh abstainer stigma- 
tizes cheese as a product of putrefaction, 
and if he ever uses it does so in its per- 
fectly fresh state. It is quite conceivable 
that if legumes and nuts, or even cheese, 
were to disagree with any individual indi- 
gestion, a much larger quantity of endo- 
genous purin would be excreted, due to the 
greater breakdown of tissue cells. 

The flesh abstainer, who in the great ma- 
jority of instances has selected his dietary 
from humanitarian motives or religious 
scruples, is compelled to make up his calo- 
ric total by an increase of carbohydrates 
and fats, especially the former. To pre- 
vent the gastric discomfort which so fre- 
quently attends upon such diet he dextrin- 
izes the cereals and specially prepares the 
nuts, and by this means doubtless provides 
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the peptogens, of which he deprives himself 
when he eschews purins. 

In a paper read last year on the “Limita- 
tions of a Purin-free Diet,” Bryce gave the 
results of a fairly extensive experience in 
the application of that diet. It appeared to 
be tolerated for twelve months or there- 
abouts in the majority of cases, and then 
anemia and dyspepsia supervened with dis- 
astrous consequences. The opinion he 
formed then was that the deprivation of 
the peptogens in the purins and the unac- 
customed proteins in the cheese, etc., were 
chiefly responsible for the trouble. It is 
quite likely that the increased starchy con- 
tent of the food had something to do with 
the matter, and possibly dextrinizing might 
be of great assistance. The flesh abstainer, 
however, declares that the chief reason is 
the excessive quantity of protein contained 
in the diet, and as on this point he agrees 
with the third class of dietetic reformer, 
the author mentions some of the advan- 
tages claimed for a low protein, fleshless 
diet, and for this purpose makes extracts 
from a paper read by Dr. J. H. Kellogg be- 
fore the International Congress on Tuber- 
culosis at Washington last year on “Diet 
as a means of increasing vital resistance in 
tuberculosis, with special reference to the 
protein ration.” 

From thirty years’ observation on thou- 
sands of patients and attendants in Battle 
Creek Sanitarium, Kellogg contends that 
the following obvious advantages are rap- 
idly brought about: (1) Clearing the skin, 
the disappearance of skin eruptions, sallow- 
ness, etc., and rapid improvement in color 
and texture of the skin; (2) improvement 
in the blood count and in the hemoglobin, 
12 per cent in the former and 15 per cent 
in the latter; (3) a notable fall in blood- 
pressure, from an average of 181 to 158 
mm. Hg. in a fortnight’s time. As no pres- 
sure-lowering drugs were administered, he 
attributed this fall to the suppression of 
pressure-raising toxins produced in the ali- 
mentary canal, and the better elimination 
of tissue wastes. 

Professor Zuntz, of Berlin, informed him 
that protein requires a much greater ex- 


penditure of energy in its digestion and 
utilization than the other food principles. 
The energy required for the digestion of 
fats is only 24 per cent of the total energy 
represented, whereas that required for 
starch is 10 per cent and that for protein 
is 16 per cent. The burden thrown upon 
the liver and kidneys by excreting the ex- 
cessive quantities of urea and uric acid on 
a high protein meat diet is at least four 
times greater than that on a low protein, 
fleshless one, and there is a marked diminu- 
tion of the alkalinity of the blood. This 
results in deficient oxidation of protein and 
accumulation of waste products in the 
blood and tissues. These are of a highly 
complex character, taxing the kidneys, 
liver, adrenals, thyroids, and other organs, 
whereas the metabolism of fats and carbo- 
hydrates simply produces CO, and H,O, 
which are easily eliminated without harm. 

He conducted many experiments and 
made many analyses of excreta showing 
that intestinal putrefaction is directly pro- 
portional to the amount of protein in the 
dietary, as much as twenty times the 
amount of indol in the feces and indican in 
the urine being produced by low protein 
fleshless feeders who were put on a high 
protein meat diet. At the same time they 
displayed symptoms due to this increase of 
protein, such as headache, loss of appetite, 
loss of energy, and general malaise. A 
striking table is quoted showing the amount 
of indol produced in equal quantities of va- 
rious foodstuffs (25 grammes) mixed with 
10 grammes of human feces, and incubated 
for three days. The figures were an aver- 
age of 8.54 mg. of indol for meats, 1.045 
for milk products, and 0.181 for vegetable 
foods, whilst cereals were 310 times less 
toxic on this method of examination than 
mutton, which, strange to say, was the 
most toxic flesh food. 

Beisacher has shown that the removal of 
the thyroid gland of a dog is quickly fol- 
lowed by death if the animal is fed upon a 
meat diet, while life is prolonged indefi- 
nitely and the animal enjoys good health 
when fed upon a diet of bread and milk. 
Blum and Kishi hold that the function of 
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the thyroid gland is to neutralize the poi- 
sons derived from the putrefaction of albu- 
men in the intestine. 

In the ingenious Ech fistula experiment 
an anastomosis is made between the portal 
vein and the vena cava, a ligature being ap- 
plied to the portal vein close to the liver, 
thus cutting out the liver from the portal 
circuit. A dog thus prepared fed upon 
meat dies in three days; when fed upon 
bread and milk the animal lives in excel- 
lent health for an indefinite length of time. 
Pawlow has shown that the urotoxic coeffi- 
cient of such a dog is trebled after tying 
the portal vein, showing that the liver has 
three times more work to do on a high pro- 
tein flesh diet than on a low protein flesh- 
less diet. 

Hirschfeld has shown that with a diet of 
70 grammes of albumen a healthy kidney 
eliminates 10.1 grammes of nitrogen, a dis- 
eased kidney 9.3 grammes. When the albu- 
men ration is increased to 130 grammes the 
healthy kidney eliminates 14.5 grammes, 
and the diseased kidney only 11.7 grammes, 
and this disproportion increases the longer 
the high protein diet is maintained. 

Flesh foods contain on an average 200,- 
000,000 putrefactive bacteria in every 
gramme, so that it is appalling to think of 
the number one swallows in the course of a 
day. It is comforting to think that nature 
has provided the body with many defences 
against this terrible risk of poisoning, the 
most important, of course, being in the 
hydrochloric acid of the gastric juice, and 
the maintenance of the effective digestive 
capacity in the stomach and small intestine. 
We can see, therefore, how it is wise in old 
age, when the acidity of the gastric juice is 
diminished, to lower the flesh ration. The 
mucous membrane of the intestine next ex- 
ercises a protective function, not only in its 
epithelial cells and leucocytes, but also in 
the outflow of mucus which hinders the ab- 
sorption of the poisons by preventing their 
contact with the living tissues. 

The liver and thyroid gland, as we have 
seen, and probably other antitoxic glands, 
are likewise on the lookout for any poisons 
which may escape the toils of the gastric 
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juice and intestinal mucous membrane, so 
that the healthy man is fairly capable of 
dealing with the poisons contained in a 
flesh diet, a fact of which we have abund- 
ant evidence every day of our life. 

Most of these facts are already familiar 
to those who have read Combes’s treatise 
on “Autointoxication,” and it is recognized 
that there are at least four efficient reasons 
why autointoxication does not exist in 
healthy people, even though all the local 
conditions may be present in the alimentary 
canal. Where, however, hypochlorhydria 
is present, or the colon is catarrhal, or the 
liver and the thyroid and other glands are 
defective in their activity, the toxins. are 
admitted into the blood and exert their ma- 
lign influence on the body. 

Bryce concludes that an attempt to rec- 
oncile the doctrines of these three sects 
will apparently meet with little success. 

The low protein feeders admit flesh into 
their dietary, have not the slightest objec- 
tion to purins in soups or xanthins in tea, 
coffee, etc., and lay no special stress upon 
the observance of other laws of health, 
such as the necessity for exercise, absten- 
tion from tobacco, etc. 

The purin-free feeders expunge all 
purins and xanthins from their diet list, 
insist upon at least 50 per cent more pro- 
tein, and one would be disposed to infer 
from reading the published treatise of, its 
author that these are the only practices es- 
sential to perfect health. 

The flesh abstainers agree with the low 
protein advocates in the smallness of their 
protein content and with the purin-free 
feeders in their objection to purins and 
xanthins, but, in addition to this, expunge 
every possible toxin from their diet list, 
and place the greatest emphasis on the per- 
formance of every known law of health. 
Their chief apostle, Dr. Kellogg, preaches 
the necessity of three evacuations of the 
bowel each day, and for this purpose con- 
sumes at each meal liberal quantities of 
agar-agar in compressed tablet form. 

The one thing upon which they all agree 
is in the diminished amount of food, and so 
we come back to the fundamental doctrine 
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of moderation in all things, which has not 
only been taught from time immemorial, 
but is actually practiced by all sensible men 
at the present time. It is quite possible 
that the sedentary man may err in eating a 
little too much animal food, but this is 
practically forced upon him by his habit of 
taking too little exercise. But the average 
man will be very much surprised if he will 
sit down and carefully estimate the caloric 
value of his day’s food. He will most 
likely find that it is very much below the 
40 calories per kilo, amounting to over 2500 
calories per day, allowed by von Noorden, 
to say nothing of the 3000, 4000, and even 
5000 calories mentioned by some other 
authorities. The author has frequently es- 
timated the caloric value of his own diet, 
and has sometimes been depressed because 
he could not get it to exceed 1800 calories. 
He has been much comforted, however, to 
discover in a little book by Max Einhorn 
on diet and nutrition that his own average 
was 1650, or 32 heat units per kilo, and 
this was on a mixed diet, which, the author 
was informed, Dr. Einhorn was profoundly 
convinced was the only rational dietary for 
a healthy man. Probably most men con- 
form more closely to the low protein diet 
than they are willing to admit. The healthy 
man can live on any system of diet by at- 
tention to moderation and regularity, but 
the unhealthy man must look to the dietetic 
expert to guide him in the selection of the 
best system or kinds of food to suit his 
case. 


ADRENALIN IN CAESARIAN SECTION. 


Bocpanovics (Orvosi Hetilap., No. 45, 
1908) operated on a primipara, aged thirty- 
one, anxious to have a child. The pelvis 
was rachitic and flat, the conjugate 8.8 cen- 
timeters. The soft parts were rigid and 
unsuited for extraction after symphysiot- 
omy. Czesarian section by transverse fundal 
incision was performed. The child was de- 
livered alive. After the uterine wound had 


been closed, a disk of 1 cubic centimeter of 
a 1-in-10,000 solution was divided into four 
portions and injected into different parts of 
the muscular wall of the uterus, as atony 
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was extreme. Immediately after this injec- 
tion the uterus became as hard as stone. 
The puerperium was normal. Bogdanovics 
found by this experience that Neu was cor- 
rect in his recommendation of adrenalin 
preparations for uterine inertia, particularly 
in Cesarian section.—British Medical Jour- 
nal, Dec. 11, 1909. 





THE RELATION OF ALCOHOL TO 
IMMUNITY. 

PARKINSON reaches the following conclu- 
sions in an article contributed to the Lancet 
of November 2, 1909: 

1. Alcohol in small quantities has no ac- 
tion upon the phagocytic activity. 

2. It has no action on the phagocytic ac- 
tivity until it is present in 12.5 per cent 
strength. 

3. Small quantities of alcohol injected 
into rabbits may stimulate the production 
of antibodies temporarily. 

4. A large dose of alcohol lowers the 
opsonic index for twenty-four hours. 

5. Continuous moderate doses of alco- 
hol cause a permanent lowering of the 
opsonic index. 

6. The reacting mechanism to vaccines 
is much less effective in alcoholized rab- 
bits than in normal rabits; the difference is 
still more marked when living microdrgan- 
isms are used. 





CHRONIC DIARRHEA. 


Ap. Scumipt (Mediz. Klinik, March 28, 
1909) deals with the pathogenesis and 
treatment of forms of chronic diarrhea 
with watery stools. It may be stated that, 
in spite of the prevalent opinion that in- 
creased peristalsis is the essential cause of 
diarrhea, the increased peristalsis cannot in 
itself be the sole cause. There is the possi- 
bility that increased peristalsis may injure 
the power of absorption, and thus cause 
diarrhea. Systematic examination of the 
feces has, however, shown that a consider- 
able diminution of absorption is, as a rule, 
only present in affections of the small in- 
testine, and is made obvious by the appear- 
ance in the stools of remains of easily di- 
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gestible food, while in diarrheic stools such 
food materials are surprisingly seldom 
present. There are, of course, small intes- 
tine diarrheas, but in these the recogniza- 
ble food material is shown by analysis to be 
usually not the result but the accompani- 
ment or even the cause of the diarrhea. It 
may be suggested that the food which has 
not been absorbed is decomposed by bac- 
terial action, and so escapes observation, 
while yet setting up intestinal irritation. 
That such irritation is, at any rate, not in- 
variable is shown, amongst other instances, 
by cases of absence of bile, or of 
tuberculosis of the mesenteric lymph 
glands in which there is an increase of the 
fat contents of the stool, but in which there 
may be no diarrhea even after weeks of 
persistence of the condition, while dimin- 
ished absorption may possibly—it need not 
necessarily—give rise to decomposition, and 
secondarily diarrhea. 

The tendency to offensiveness, with fluid- 
ity of the stools, is the most constant and 
typical mark of diarrhea. This striking ten- 
dency to offensiveness is due especially to 
the readiness with which the fluid ground 
substance of the diarrheic stools decom- 
poses. The fluid is not water, but is an 
albuminous fluid, extraordinarily liable to 
decomposition ; under certain circumstances 
it draws into the decomposition process the 
unabsorbed remains of food. Whether the 
fluid is an intestinal secretion or is a tran- 
sudate or exudate, it is the cause of the in- 
creased peristalsis. Such a conception of 
the causation of diarrhea obviously in- 
creases the importance, in treatment, of in- 
testinal disinfectants, rather than of opiates 
or astringents. 

The author has studied the question of 
disinfection of the intestinal tract both ex- 
perimentally and clinically, and of all the 
substances he has examined he has found 
hydrogen peroxide to be the most effective 
and least harmful. Petri’s experiments in 
Schmidt’s laboratory have demonstrated 
that hydrogen peroxide leads to a decrease 
in the acidity of the stomach contents, ap- 
parently caused by an increased secretion of 
alkaline fluid by the epithelial cells. Sim- 


THERAPEUTIC PROGRESS. 281 


ilarly, in the intestine, Schmidt holds that 
hydrogen peroxide causes an increase of the 
natural secretion and not irritation, the 
doses used being indeed much too small to 
cause irritation. The difficulty in the ad- 
ministration of hydrogen peroxide is that 
of giving it in such form that it does not 
lose its O, before it passes out of the stom- 
ach and reaches the intestine. The best 
way of avoiding this Schmidt finds to be to 
give it in combination with pure agar-agar, 
which takes up from 10 to 12 per cent of 
H,O., and only gradually gives up its oxy- 
gen. Clinically he has found that H,O, 
thus given is effectual in those forms of 
diarrhea which take origin high up in the 
intestinal tract, but is ineffectual in diar- 
rhea due to intestinal tuberculosis and af- 
fections of the large intestine. Further in- 
vestigation of the subject is required.— 
British Medical Journal, Dec. 11, 1909. 





THE MANAGEMENT OF NORMAL 
LABOR. 

In the course of an article on this sub- 
ject in the Montreal Medical Journal for 
December, 1909, Evans states that lacera- 
tion of the perineum cannot always be 
avoided in spite of the most skilful treat- 
ment. He who says he has delivered a 
thousand or even a hundred women without 
laceration of the perineum having taken 
place, is either blind or is a direct descend- 
ant of that Ananias of unsavory fame. 

The strain upon the perineum involves 
four factors at least—the size of the head 
and shoulders ; the elasticity of the maternal 
tissues; the width of the pubic arch; and 
the rapidity of the expulsion, not to men- 
tion the skill and judgment of the officiat- 
ing accoucheur. 

Given a narrow, deep pubic arch, a child 
of average size with a firm head, in a primi- 
para over thirty years of age, and you have 
all the factors for a fairly extensive lacer- 
ation of tissues of the pelvic floor. 

Lack of knowledge of the mechanism of 
the escape of the head from the vulva, asso- 
ciated with excessive manipulation and 
haste on the part of the accoucheur, may be 





282 


put down as contributory factors in perineal 
laceration. 

Too early extension of the head, which 
is brought about by premature efforts at 
delivery, usually result in the perineum giv- 
ing way. Throughout the whole of the per- 
ineal stage of labor the head should be in 
complete flexion, so that the suboccipito- 
bregmatic diameter may distend the vulvar 
ring at the moment of the escape of the 
head. Once the parietal eminences have es- 
caped from the ring of the vulva, the whole 
head slips forward under the pubic arch. 
Flexion is to be maintained until the parie- 
tal protuberances have thus escaped. 
Throughout the perineal stage the occiput 
is pressed forward against the pubic arch, 
and escape of the head can only occur when 
the occiput has completely cleared the in- 
ferior border of the pubis. 

The physician’s duty is to see that the 
normal mechanism of labor is not interfered 
with by undue expulsive efforts on the part 
of the patient at this stage, and that suffi- 
cient time is taken for the gradual dilata- 
tion of the soft parts. 

With the patient in the left lateral posi- 
tion there is nothing to be done except ex- 
ercise a masterly inactivity until the caput 
appears at the. vulvar cleft. The patient 
may be encouraged to bear down, and a few 
whiffs of chloroform administered with 
each pain. 

Fecal matter or mucus escaping from the 
anus should be swabbed off immediately to 
prevent contamination of the field. 

There is no necessity for supporting the 
perineum with the palm of the hand or with 
hot cloths. Far better leave it alone and 
simply observe what is taking place, and 
if the head is advancing with too great 
rapidity the patient should be told to cry 
out, so as to release the pressure of the ab- 
dominal muscles. 

The idea prevails that the perineum 
should be supported by the physician mak- 
ing pressure upon it with the palm of his 
hand during the perineal stage of labor. 

As a rule such pressure does more harm 
than good. The tissues of the perineum are 
thus. compressed between the descending 
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head and the physician’s hand, and are thus 
more likely to be damaged than if left 
alone. If the head is coming down too rap- 
idly, pressure may be applied directly to it, 
instead of through the perineum. 

As soon as the caput appears the fore- 
finger may be inserted under the pubic 
arch without actually introducing it within 
the vagina, and the posterior fontanel and 
occipital protuberance located, the width of 
the head estimated, and at the same time 
its relation to the pubic arch noted. Thus 
if the head is small and the pubic arch 
wide, but very little strain will be thrown 
upon the perineum. On the other hand, if 
the head is large and well ossified, and the 
pubic arch narrow, or pointed, the result 
will be that greater stress will be thrown 
upon the perineum, and laceration be much 
more likely to take place. 

With each pain the physician may place 
one or two fingers just under the pubic 
arch and promote flexion of the head, and 
at the same time feel whether the parietal 
eminences are coming well down toward 
the vulvar margin. 

Throughout this period the perineum 
should be watched, and if it does not dis- 
tend readily, it is far better at the acme of 
a pain to do a median episiotomy. Usually 
the author slips one blade of a blunt-point- 
ed scissors, having a cutting edge of about 
1% inches, between the head and the dis- 
tended perineum. The scissors are then 
turned and one snip made. If this cut is 
well timed the head usually escapes with 
the next pain, as its result is the relaxation 
of the resistance to the escape of the parie- 
tal eminences from under the pubic arch. 
At the moment of escape, pressure should 
be made between the tip of the coccyx and 
the anus so as to maintain the flexion of the 
head, and not as it is commonly supposed 
to produce extension. This maneuver is 
best carried out with the left hand placed 
over the patient’s thigh, controlling the 
escape of the head from the vulva, while 
the right hand guards the perineum as it 
slips back over the face of the child. Ex- 
tension of the patient’s limbs at the moment 
of the escape of the head affords a certain 
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amount of relaxation of the perineal tis- 
sues, and, the author thinks, assists in pre- 
venting any extension of lacerations. 

In favor of episiotomy it may be said 
that one has a clean-cut wound, the sur- 
faces of which are more readily approxi- 
mated by a single suture than is the case 
in an ordinary laceration. In his own ex- 
perience the author asserts he has never re- 
gretted having made an incision such as de- 
scribed above, and he has frequently been 
very sorry that he failed to resort to it. 





THE TREATMENT OF SCARLET 
FEVER. 

The Archives of Pediatrics for Decem- 
ber, 1909, contains an article by MILLER 
upon this subject. For the relief of ner- 
vous symptoms and restlessness he says 
nothing meets the indication better than 
hydrotherapy, particularly the warm bath, 
at 95° or 100° F. for ten or fifteen minutes. 
For the severe cases, with hyperpyrexia, 
violent delirium, cyanosis, and cold surface 
and extremities, the hot mustard bath or 
pack is often efficient. Sometimes cold af- 
fusions act well in these forms, the patient 
sitting in water at 95° F., while cold water 
(70° F.) is poured over his head from a 
height, care being taken to protect the ears. 
The bromides (5 grains, at five years), 
chloral (2 grains, at the same age), and 
suppositories of asafetida (5 grains), vale- 
rian (1 to 2 grains), and sumbul (1 to 2 
grains) are also useful nervous sedatives. 

During the whole course of scarlet fever 
the mouth and throat should be daily 
washed, gargled, and sprayed with some 
mild disinfectant solution (liq. antisepticus 
alk., 4 per cent ; solution of boric acid, etc.). 
For the angina the author is partial to the 
time-honored tincture of iron and chlorate 
of potassium mixture, at two- to three- 
hour intervals. When the daily dose of 
potash does not exceed 12 grains at two 
years, and 24 grains at five years, the au- 
thor believes that its irritant action upon 
the kidneys can be avoided. The sucking 
of ice, and the repeated small doses of ice- 
cream or water-ice, will be found grateful 
to many patients. In bad cases, with false 


membrane and sloughing, spraying with 
peroxide of hydrogen (1 to 1.2 or 3) and 
irrigations with bichloride of mercury 
(1:10,000 or 1:12,000) or with normal salt 
solution are indicated; or the throat may 
be swabbed with Loeffler’s iron solution 
(menthol, 10 grains; dissolve in sufficient 
toluol to make 30 Ce. Add absolute alcohol, 
60 Cc., and solution of iron perchloride, 4 
Ce.). This is painful, and must usually be 
diluted (Forchheimer). Gangrenous patches 
may be swabbed with iodine or injected 
with a 3- to 5-per-cent solution of carbolic 
acid in glycerin. True diphtheric pseudo- 
membrane requires appropriate doses of 
antitoxin. 

In the treatment of the throat always 
endeavor to avoid measures and drugs that 
occasion pain and considerable resistance by 
the patient, as such procedures are apt to 
do more harm than good. Irrigation of the 
throat is thus described by Kerley: “The 
patient’s arms are firmly bound by envel- 
oping his body in a securely-fastened sheet. 
A pus-basin is placed under his mouth. The 
child.is then turned on his right side upon 
a pillow, and the largest rectal tip of a new 
fountain syringe is introduced between the 
teeth at the corner of the mouth. The bag 
of the syringe is suspended three feet over 
the patient’s head, and a saline solution, 
interrupted every few seconds, allowed to 
flow in, the volume of fluid in the mouth 
always being so small that no inspiration 
of the water occurs. Only one-half pint is 
used at first, later one quart. The patients 
are usually rebellious at first and often 
cough much, but afterward become ac- 
customed to the irrigation.” 

The nose should be cleansed daily by 
swabbing with cotton moistened with the 
mild washes advised for the throat, and 
afterward instilled with menthol in albolene 
(2 to 3 grains to the ounce). Owing to the 
danger to the ear, irrigation of the nose is 
not advisable. If the nostrils are filled with 
purulent secretions or pseudomembrane, 
their gentle flooding from a teaspoon with 
the mild washes may be tried; but the use 
of douches and syringes is to be condemned. 
After the nostrils have been cleansed they 
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may be insufflated with calomel. For ex- 
coriations of the anterior nares aristol 
ointment (10 per cent), calomel ointment 
(3ss to 5ss), and the ungt. hydrarg., nitra- 
tis (diluted seven times), are all useful. 

The ears should be frequently inspected 
during the whole course of scarlet fever. 
As often, in otitis media, no pain is com- 
plained of, restlessness or a sudden rise in 
temperature should at once direct attention 
to the ears. Decided bulging of the drum- 
head calls for immediate incision. The op- 
eration is equally imperative when there is 
great pain with tympanic congestion alone. 
If incompetent to perform this operation, 
or unfamiliar with the methods of examin- 
ation, the conscientious physician will se- 
cure skilled assistance, as prompt treatment 
may prevent irreparable loss to hearing. 
Pain may be relieved by instillations of 
very hot water (von Pirquet and Shick), 
or by the application of dry heat (hot-wa- 
ter and salt bags). Sometimes a full dose 
of an opiate will abort an attack. Instilla- 
tions of oil, laudanum, cocaine, etc., are 
not to be commended. After the discharge 
is established careful cleansing of the exter- 
nal meatus with a cotton swab, followed 
by the instillation of a saturated solution of 
boric acid in 20-50 per cent alcohol, is con- 
sidered better practice by aurists than irri- 
gations, because of the tendency of the lat- 
ter to drive the infection deeper into the 
ear. If the discharge continues, instillations 
of sulphate of zinc (1:300) are useful. Im- 
plication of the mastoid demands the ice- 
bag or Leiter’s coil, and if the symptoms 
progress, surgical interference. 





ON SOME USES OF OPIUM. 


In the British Medical Journal of De- 
cember 4, 1909, Eustace SMITH writes on 
this topic. He says that for the relief of 
pain opium and morphine are no doubt still 
resorted to, but even in this capacity their 
claims are often set aside in favor of an- 
tipyrin, aspirin, and other recent analgesics. 
Unless pain be actually present opium is 
now but rarely prescribed. It is often for- 
gotten that the drug has stimulating as well 


as sedative properties, and that as a general 
stimulant to the nerves, the brain, and all 
the organs of life its value even for this 
quality alone entitles it to a high place in 
the esteem of the practical physician. 
Opium and morphine are not quite the same 
in this respect. Of the two it is in the former 
that the quality is most active. Its stimu- 
lating effect is best brought out by the use 
of small doses given at convenient intervals, 
for in a full dose the sedative influence of 
the drug is so decided that any primary 
stimulating effect passes off too quickly to 
be noticeable. This stimulating action is 
well seen in cases of indolent ulcers of the 
skin and mucous membrane. Such sores 
which had resisted previous treatment will 
be found to show a surprising improvement 
after only a few doses of the remedy. The 
pale, unhealthy looking surface becomes red 
and is soon covered with closely set granu- 
lations, while its secretion changes from a 
thin serous fluid to healthy looking pus. 
This invigorating influence can be turned 
to account in the case of obstinate sores 
occurring in cachectic children. The ulcer- 
ative stomatitis which is so common 
amongst the ill-fed and badly nourished 
children of the very poor often shows little 
disposition to heal, even when treatment is 
reénforced by a generous diet and healthy 
surroundings. When repair is thus at a 
standstill, a few drops (2 to 5) of lauda- 
num given twice a day quickly induce a 
welcome change in the local conditions, and 
start an improvement which goes on 
smoothly to a cure. The author has had 
lately under his care a case of gangrenous 
varicella in a child twelve months old. 
When the patient was admitted into the 
Shadwell Hospital the sloughs had just 
separated, leaving a number of clean-cut 
and very deep ulcers on the child’s back. 
The sloughing process had gone completely 
through the skin and subcutaneous tissue 
to the muscle layer beneath them; and the 
sores had an angry, unhealthy look, and 
seemed little disposed to heal. An iodoform 
dressing was ordered, and one drop of 
laudanum was given every four hours. 
Three days later the appearance of the ul- 
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cers had quite changed; the unpromising 
look had passed away, and healthy granu- 
lations were beginning to show themselves 
at the bottom of the hollows. The opium 
was continued, and the sores were dressed 
with zinc lotion. On account of the depth 
of the pits they filled up very slowly, but 
improvement went on without any break, 
and at the end of four weeks from her en- 
trance the child was discharged from the 
hospital cured. 

Opium exerts its influence by means of 
the nervous system, through which it gives 
energy to the capillary circulation, and af- 
fects to some extent every organ of the 
body. There can be no doubt that the cir- 
culation is stimulated by the remedy. The 
feet become warmer, and the resistance of 
the body to the depressing influence of cold 
is very appreciably enhanced. This pri- 
mary effect of the drug as a stimulant of 
the nervous system is a quality the value of 
which must not be forgotten. The nervous 
trepidation called “stage fright’”—the ill- 
defined sinking apprehension which is fami- 
liar to the orator and the player, and is not 
unknown to the student as he prepares to 
face his examiner—may be forestalled and 
disarmed by a small dose, five or six drops, 
of laudanum taken half an hour or so be- 
fore his trial is to begin. Again, the ner- 
vous tremblings and depression which may 
be induced by a shock, and are apt to fol- 
low a surgical operation, are amenable to 
the same influence. The above dose, re- 
peated, if necessary, several times, at inter- 
vals of half an hour, is usually soon fol- 
lowed by tranquillity and sleep. The same 
treatment will go far to relieve the distress 
of dying persons. Under the influence of a 
few drops of the tincture the painful uneasi- 
ness abates, and is succeeded by a period of 
restful calm, which may be maintained by 
judicious repetitions of the remedy until 
the close. Again, the profound mental de- 
pression which sometimes afflicts elderly 
people, making their lives a burden to them- 
selves and to their relatives, may be alle- 
viated by the same means. In this, as in 
the preceding cases, the drug acts as a stim- 
ulant, and something more; it quiets ner- 


THERAPEUTIC PROGRESS. 








285 


vous irritability, while at the same time it 
gives a welcome spur to jaded nerves. There 
are few cases of nervous unrest in which 
opium given in these moderate, stimulating 
doses fails to relieve. Children who have 
been treated surgically for empyema and 
wear a drainage tube often suffer much 
uneasiness while the drainage process is go- 
ing on. Under this treatment their rest- 
lessness is calmed, and they are enabled to 
bear the continued presence of the tube 
without showing any sign of discomfort. In 
all forms of illness in which the nervous 
system is irritable and perturbed the same 
treatment will be found of service. 

When thus given with a view to stimu- 
lating, the dose of the drug must be care- 
fully limited, for too large a quantity would 
defeat our object; and it must be remem- 
bered that the susceptibility of the system 
to the remedy varies greatly in different 
cases—in adult life as well as in the child. 
It is wise, therefore, to begin with a very 
moderate dose, lest unwittingly we produce 
an effect the very opposite to that which we 
desire. The dose can be repeated at inter- 
vals of half an hour until the end we aim 
at is achieved. In the case of old people 
with thin-walled dilated hearts, this pre- 
caution ought to be observed with especial 
care; and it is advisable to strengthen the 
stimulating action of the remedy by the ad- 
dition of 5 grains or so of ammonium car- 
bonate and 20 drops of sulphuric ether. 

Again, in the case of young children the 
same care should be taken to fit the dose 
to the susceptibility of the patient. In early 
life the system is well known to be curiously 
sensitive to the narcotic influence of the 
drug. But this sensitiveness must not be 
taken to imply that in infancy the remedy is 
a hazardous one, and ought therefore to be 
avoided. It is merely a question of dose, 
for in suitable cases the drug can always 
be given with advantage if the proper dose 
be ascertained. It is safe to calculate the 
dose for infants at %4 minim of laudanum 
for every three months of life, and this 
quantity can be repeated every six hours. 
At the same time it is desirable to warn the 
nurse never to wake up the child for his 


286 


medicine or to give it if there be any sign 
of drowsiness. With these precautions 
there is no risk of producing undesirable 
consequences by the remedy. 

By the use of opium in very moderate 
doses we incur less risk of upsetting the 
stomach of the patient and giving rise to 
nausea. In some persons, however, quite 
small quantities will excite vomiting. 
Should this be so, the evil effect may often 
be averted by combating each dose of the 
sedative with a small quantity of capsicum 
in the proportion of % grain of the pow- 
der or 5 to 10 drops of the tincture. 





BISMUTH PASTE. 


ALEXANDER SAG (Pester Med. Chi. 
Presse, No. 12, 1909) has tried the bismuth 
paste introduced into surgery by Beck of 
Chicago, and has had excellent results in 
two cases of mastoid disease which had 
been twice treated by operation. The paste 
employed was Beck’s paste No. 2, of which 
the formula is: Bismuth subnitr., 15.0; 
vaseline albz, 30.0; paraffini mollis, cere 
albe, aa 2.5. In making the injection the 
chief point is that the paste should be in- 
jected under pressure, but in one of the 
author’s cases, in which the dura mater was 
laid bare, strong pressure was not admissi- 
ble, and the paste was simply introduced 
with the help of a spatula. 

The first case described was that of a 
patient whose mastoid antrum had been 
opened up because of mastoiditis and the 
formation of a mastoid fistula. In this 
case an opening into the antrum, about 3.5 
centimeters in depth and 3 millimeters in 
breadth, persisted after the operation for 
several months. Treatment with Beck’s 
paste was then begun; 1 cubic centimeter 
was injected and the fistula was closed with 
cotton-wool and zinc plaster. Two days 
after the injection dry bismuth was present 
in the opening of the wound, the opening it- 
self was narrower, and the depth of the fis- 
tula was only 1.5 centimeters. After an- 


other two days the fistula was only 0.5 cen- 
timeter deep, and the external opening was 
covered by a small crust, under which was 
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healthy granulating tissue. During the next 
four days two further applications of the 
paste were made, and at the end of the 
time the patient was dismissed fully recov- 
ered. 

The second case was a more complicated 
one, and the results of the treatment are 
even more surprising. In this case a peri- 
osteal abscess developed at the parietal bone 
about six weeks after the mastoid opera- 
tion. The abscess was opened. In spite 
of treatment for several weeks the condi- 
tion did not improve, and at the end of this 
time there was a defect of the skin about 
the size of a two-heller piece at the anterior 
upper part of the parietal bone, the bone 
was exposed to the same extent, and there 
was a defect in the bone about 1 centimeter 
in area, at the bottom of which the pulsat- 
ing dura could be seen. Treatment was 
continued for several months without result, 
and the patient was unwilling to have any 
further operation. Under these circum- 
stances a trial of Beck’s method was under- 
taken as a last resource; 3 cubic centimeters 
of the paste was pressed into the wound 
with a spatula, and the wound was covered 
with cotton-wool steeped in the paste, and 
a bandage applied. Two days later it was 
found that the wound had diminished in 
breadth from 1 centimeter to 2 millimeters, 
and the amount of pus, which for months 
had been as much as a teaspoonful every 
twenty-four hours, was hardly enough to 
cover a small cotton-wool plug. On the 
third day 1 gramme of the paste was in- 
jected, and the bandage reapplied. On the 
fourth day the wound was already covered 
with normal granulations. The patient was 
discharged healed at the end of a fortnight 
after this treatment was begun. As a re- 
sult of his experience the author is able to 
maintain that the bismuth treatment in 
those cases in which only a few cubic cen- 
timeters of the paste are used is harmless 
to the patient. The treatment is simple and 
can be easily employed. The results may not 
always be equal to those described by Beck, 
but the method in any case is certainly 
worth a trial.—British Medical Journal, 
Dec. 4, 1909. 
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ABDOMINAL SUPPORTERS AFTER 
LAPAROTOMY. 

Morris (Buffalo Medical Journal, No- 
vember, 1909, p. 187) having noted that 
after operation many patients put on ab- 
dominal supporters recommended by 
friends or nurses, rather than by their sur- 
geons, and that these supporters were, for 
the most part, abominable and of no 
earthly use, made a number of experimen- 
tal tests on animals for the determination 
of the time required for the repair of an 
abdominal wound. He noted that the peri- 
toneal wound was almost entirely repaired 
at the end of seven days, whilst the other 
structures underwent repair more slowly 
and the skin last of all. 

Morris calls particular attention to the 
necessity, in suturing the layer of skin or 
fascia, not to allow any suture to get into 
the layer of fat. 





POINTS IN THE DIAGNOSIS OF 
INJURIES. 

Cotton (Boston Medical and Surgical 
Journal, Nov. 25, 1909) notes that single 
points are often of very great diagnostic 
value both in medicine and surgery. He 
presents a few such points, believing each 
of definite value, having tested them not 
only repeatedly but through the course of 
several years. 

After luxation of the shoulder, of sub- 
coracoid or subglenoid type, there are two 
points that show localized tenderness to 
pressure, and to which much of the pain of 
motion is referred. The first is a point 
slightly below the projection backward 
(behind the acromion) where the scapular 
spine and the acromion come together. At 
this point there is usually a sharp spur. 
The point of tenderness lies just below this 
spur. The second point is in the region of 
the coracoid process itself. 

Tenderness at these points occurs some- 
times with simple “sprains” of the shoulder, 
but is in some measure confirmatory of the 
diagnosis of a (reduced) dislocation. So 
far as his observations go, absence of such 
tenderness, at least of that below the scapu- 
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lar spine, renders the diagnosis of such a 
reduced dislocation very doubtful. Pre- 
sumably these points of soreness corre- 
spond to ligament damage; certainly they 
correspond to the major ligament inser- 
tions. 

In injury of the shoulder, particularly 
after luxation, there is often during con- 
valescence a consistent complaint of pain 
referred to the region of the deltoid inser- 
tion on the humerus. Sometimes, but not 
as a rule, there is sensitiveness on pressure 
at this point. The writer states that he has 
not been able to make any definite use of 
this point in diagnosis, save that it seems 
more common in luxation than in the shoul- 
der fractures. It has no obvious bearing 
on final prognosis of usefulness. 

Biceps rupture (rupture of the long 
head) is not the rare injury that one might 
suppose from the literature. Favored by 
the atrophic and erosive lesions of chronic 
arthritis, it occurs often with but slight 
trauma; most of those cases seen are in 
joints that we can hardly call normal. 

The signs given for diagnosis, usually, 
are the pain on active supination or passive 
pronation of the flexed forearm, but be- 
sides these we have: 

(a) A slight forward displacement of 
the ‘humeral head, due to the lack of the 
restraint normally exercised by the tendon 
as it crosses the joint. 

(b) The characteristic deformity of the 
muscle on attempted flexion, a bunching of 
muscles below the break, and an abnormal 
hollow above. 

(c) Tenderness along the course of the 
long head. 

(d) Ecchymosis along the same course. 

(e) Disappearance of the long head on 
palpation. On comparison with the sound 
arm, we may very readily feel the absence 
of this tense tendinous origin on active re- 
sisted flexion. 

In elbow fractures loss of supination and 
pronation (with extension and flexion nor- 
mal, or nearly so) means damage, not to 
the humerus but to the neck or head of the 
radius. 
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Loss or limitation of flexion and exten- 
sion (with rotation undisturbed) means 
damage to the humerus, not to the bones of 
the forearm. 

Loss of flexion alone (with the sharp 
check obviously due to contact of bone on 
bone) can only result (1) from supracon- 
dylar fracture with forward displacement 
of the shaft; (2) from supracondylar frac- 
ture with rotation about a vertical axis; 
(3) from luxation of both bones of the arm 
backward; (4) from luxation of the radius 
forward. 

Loss of extension alone may mean supra- 
condylar fracture with forward displace- 
ment of the lower fragment (Kocher’s 
“supracondylar from flexion”), or more 
commonly it may mean a chip of bone 
(oftenest from the face of the external con- 
dyle) getting in the way in the joint (be- 
tween olecranon and either condyle) like a 
stone in a hinge, or in the front of the joint 
acting similarly. 

A hollow directly above the olecranon be- 
hind can mean only a backward luxation; a 
hollow slightly higher means supracondylar 
fracture. In the luxation the hollow of the 
sigmoid cavity may be palpable; in the frac- 
ture the abnormal mobility forward and 
back is little limited, and crepitus is usually 
obtainable. 

Pain limited to passive flexion or active 
extension means damage to the olecranon 
—either a fracture of the bone or (rarely) 
an epiphyseal separation. 

Marked lateral deviation of the forearm 
means supracondylar fracture or total epi- 
physeal separation (or possibly a lateral 
luxation, which is relatively rare). It does 
not occur with fractures of either external 
or internal condyle, despite the great mass 
of literature, beginning with Allis, alleging 
that it does occur. 

The classical picture of the elbow land- 
marks is false. The two condyles and the 
tip of the olecranon do not form an equi- 
lateral triangle in any position. The inter- 


nal condyle is distinctly nearer the ole- 
cranon than is the external. 
Lameness, ecchymosis, and, later, atro- 
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phy (often very sharply marked) along the 
course of the flexor and pronator muscles 
having their origin in the internal condyle 
of the humerus indicate either fracture of 
the internal epicondyle or severe strain af- 
fecting these muscles or the tendinous in- 
sertion of their origin from the elbow. 

The most constant and recognizable land- 
mark at the elbow is the ulnar nerve. 

Tenderness on pressure on the radius 
above the joint is significant only if it ex- 
tends round about the circumference of the 
bone. If it does, that is proof presumptive 
(only negatived by a good x-ray) that we 
have a cracked radius without displace- 
ment, such as we see to-day in the “auto- 
mobile” fracture, and also in injuries from 
many other causes. Mere tenderness at 
one point on the circumference proves 
nothing. Fractures with displacements are, 
of course, to be recognized by the grosser 
tests, commonly described. 

Crepitus due to tenosynovitis of the 
thumb extensors almost precludes fracture 
or sprain; the tenosynovitis is almost inva- 
riably due to the repeated slight trauma of 
overwork, a trauma which is at no single 
moment adequate to produce fracture or 
even sprain. 

Tenderness on pressure over the sheaths 
of the thumb tendons, or effusion of blood 
and serum into their sheaths, may accom- 
pany wrist fracture, but such swelling and 
tenderness from a single trauma is not fol- 
lowed by a tenosynovitis that will give grat- 
ing on motion of the tendon. 

Loss of extension and of radial abduc- 
tion at the wrist, with other motions free, 
suggest fracture or luxation of carpal 
bones. Ordinarily we are dependent for 
confirmation of this diagnosis on the x-ray. 

Tenderness on pressure over the radial 
side of the carpus, front and back, suggests 
scaphoid fracture, but does not prove it, 
even if there is limitation of motion in the 
wrist. X-ray confirmation is usually essen- 
tial. 

Tenderness of the ribs alone is not a re- 
liable sign of fracture; to be of any use as 
a sign the tenderness must be sharply local- 
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ized at a definite point, and must be accom- 
panied by crepitus, or at least by pain re- 
ferred to this one point on pressure being 
exerted on the rib at some distance away. 
Contusions from direct blows in which 
there is no evidence of even a crack of the 
rib are common. Possibly some of these 
are fractures, but we have no real ground 
for making the diagnosis. 

Sharp pain toward the latter part of ex- 
piration, pain limited to a single, sudden, 
very painful catch, is at least very strongly 
suggestive of fracture. Lame muscles, etc., 
are apt to give pain on inspiration. 

The presence of lung or pleural compli- 
cations is of course suggestive of fracture 
—they do not prove it. 

Tenderness of the abdomen alone means 
little or nothing if confined to the point 
struck. Spasm of muscles at the point 
struck is not necessarily important. 

Spasm of rectus muscle or other muscles 
not directly damaged means damage under- 
neath, with rare exceptions. 

Spasm of loin muscles (with recti unin- 
volved, or less involved) means damage to 
kidney as a rule. 

Spasm of the whole abdomen after trau- 
ma means, usually, the beginning of gen- 
eral infection from rupture of one of the 
hollow viscera, or at least free bleeding 
from one or another source into the unpro- 
tected peritoneal cavity. 

Spasm of abdominal muscles, single or 
general, in cases of spinal injury in the 
dorsal or lumbar region, proves nothing as 
to intra-abdominal conditions; it may be, 
and frequently is, simply an expression of 
nerve-root irritation. 

Fracture of the patella gives an even dis- 
tention of the knee-joint, with flotation of 
the fragments and distention of tissues in 
front of the ruptured and open capsule. 

Synovitis of the knee gives a distention 
of the knee at the sides, limited in the me- 
dian line by the intact patella and the ex- 
tensor tendons. In cases of an effusion so 
great as to make it impossible to feel the 
patella fragments, it is often of great use 
to have this differential sign, and the writer 
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has not yet seen it fail in a considerable 
series of such cases. 

Almost all ankle sprains are sprains from 
inversion of the foot. In these sprains we 
often have considerable swelling, often 
with ecchymosis of the outer side of the 
foot. There are very often two points ten- 
der to pressure: 

(a) The course of the peroneal tendons. 

(6) The anterior tibio-fibular ligament. 

There is in almost all sprains a point of 
especial, often extreme, tenderness. In one 
case observed this point afterward became 
the site of a moderate callus, persisting long 
after function was restored. The skia- 
graph showed only a slight roughening of 
the tibia at the ligamentous insertion. Evi- 
dently a small scale of bone had been torn 
loose. As a rule there is no such thicken- 
ing; the lesion must be merely a tearing of 
ligamentous fibers. All that can be said is 
that localized tenderness occurs almost con- 
stantly with the usual sprain; it has nothing 
to do with any damage to the fibula and 
means nothing in prognosis. 

Inversion of the foot without shortening 
of the foot means (in the absence of well- 
marked malleolar fractures) luxation of 
the foot at the ankle, or beneath the astrag- 
alus. 

Inversion of the foot with shortening 
means fracture or luxation farther down, 
usually in the medio-tarsal joint. Luxation 
in the medio-tarsal joint in the cases the 
writer has seen has given a shortening, 
measured from heel to the tip of the great 
toe, of nearly aninch. The visible deform- 
ity in these cases is curiously slight. 

Swelling and tenderness at the points 


. shown suggest, especially if there is pain 


on dorsal flexion, a fracture of the neck of 
the astragalus. 

Thickening below the external malleolus 
on the outer side, with disappearance of the 
projection of the malleolus, means commi- 
nuted fracture of the os calcis. This thick- 
ening is the result of the forcing outward 
of the outer cortical layer of the os calcis. 
Its bony character is usually clear enough; 
if there is doubt, massage and pressure will 
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bring us down on unmistakable bone. Cot- 
ton has never found this sign save in os 
calcis fracture, and he has never found it 
absent in such fracture if of the commi- 
nuted type. Often the spreading of the 
bone is such as to give an entire efface- 
ment of the prominence of the external 
malleolus. 

It is this broadening that has been less 
precisely described as a broadening of the 
heel. It is the reliable sign of the facture, 
regularly present; the shortening and rais- 
ing of the heel are often not present in ap- 
preciable degree. 

Loss of lateral motion of the foot with 
preservation of flexion and extension in the 
ankle usually means interference with the 
joints between astragalus and os calcis, not 
damage at the medio-tarsal joint. In de- 
fault of obvious displacements this means, 
as a rule, a fracture of the os calcis, com- 
minuted, involving this joint. 

Localized tenderness in the region of the 
metatarsals means little; often there is no 
fracture. 

Tenderness on pressure exerted on the 
ball of the foot, thrusting upward, in the 
line of the bone, on the metatarsal head, 
means trouble; as a rule it means metatar- 
sal fracture. - 

Tenderness on lateral compression of the 
ball of the foot means little if confined to 
the region pressed on. If, however, pres- 
sure in this region gives pain, not at the 
point of pressure, but on the outer side of 
the foot higher up, it is presumptive proof 
of a fracture at this higher point. As met 
with in practice it is a usual sign of the 
fracture of the fifth metatarsal (at the 
base) by inversion, with which Jones, of 
Liverpool, has made us acquainted. 





AMPUTATION OF THE EPIGLOTTIS 
IN LARYNGEAL TUBERCULOSIS. 


FREUDENTHAL (International Journal of 
Surgery, November, 1909) believes that the 
epiglottis should be amputated when dys- 
pnea is caused solely by the excessive 
growth of the epiglottis, when the epiglot- 
tis breaks down rapidly, and when dys- 
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phagia cannot be overcome by medical 
treatment. The most frequent indication 
is for the relief of dysphagia. When ulcers 
are placed on top of a generally flattened 
epiglottis they can be treated easily and 
generally improved by mild applications. 
When ulcers are placed on the lower sur- 
face of a flattened epiglottis they cannot be 
seen nor reached by local applications. 
Their presence is suggested, however, by 
the dysphagia, which is pronounced. On 
the removal of such an epiglottis there is 
occasionally seen on its lower surface a 
causative ulcer; or the view into the larynx 
being thereby opened up, we discover ulcers 
further down which are accessible to top- 
ical applications, and these not infrequently 
can be perfectly cured. Thus the condition 
of the whole larynx is improved. The 
author has operated on about 50 cases with 
excellent results. He somewhat conserva- 
tively states that if one does not expect too 
much from surgical intervention there will 
be no disappointment. 





SURGICAL TREATMENT OF TUMORS 
OF THE BLADDER. 

KEEFE (American Journal of Obstetrics, 
November, 1909) after calling attention to 
the fact that from 65 to 70 per cent of tu- 
mors of the bladder are malignant, that be- 
nign growths may become malignant, and 
that malignant bladder tumors remain lo- 
calized for a comparatively long period, ob- 
serves that carcinoma occurs late in life and 
sarcoma usually develops after middle life, 
though it may appear during childhood. 
He further notes the tendency of papillo- 
mata to recur after removal and their qual- 
ity of propagating by contact. The most 
constant symptom of _ papillomatous 
growths is hematuria. Malignant disease 
is said to be accompanied by bladder dis- 
turbances, frequent and painful micturition, 
tingling and itching sensations in the glans 
penis, severe cystitis, sensations of weight 
in the pelvis, and pains extending along the 
inner portions of the thighs. Hematuria 
which is prone to be slight, persistent, and 
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painful is found in the later stages of the 
disease. Hydronephrosis, pyonephrosis, and 
pyelonephritis are frequent complications. 

A cystoscopic examination of the bladder 
should be resorted to early, as it is the 
greatest aid that we possess to the forma- 
tion of a correct diagnosis in bladder dis- 
eases. The early detection of a growth may 
be our only hope for saving life. Rectal, 
vaginal, and bimanual examination may re- 
veal a bladder tumor or infiltration of the 
bladder wall and should be practiced. These 
examinations may also be made while view- 
ing the interior of the bladder with the 
cystoscope. Malignant disease of the base 
of the bladder may be mistaken for hyper- 
trophy of the prostate. 

The cystoscope will give one a better 
view than is often obtainable through a 
suprapubic incision. 

The choice of the anesthetic is an im- 
portant matter for consideration in the re- 
moval of bladder tumors, as the patients 
are often found in a debilitated condition 
from the loss of blood, sepsis, or diseased 
Nitrous oxide gas and oxygen is 
preferable on account of its safety and its 
non-irritating effect upon the kidneys. It 
permits a speedy recovery from the anes- 
thetization and early voluntary micturition. 

On the basis of a highly successful case 
the author states that the operation may be 
rapidly performed, and that it takes much 
less time to do it than it does to describe 
it. He sums up his contribution as fol- 
lows: 


kidneys. 


Anesthesia with nitrous oxide gas and 
oxygen. 

Cystoscopic examination, to determine 
the site and character of the tumor. 

Ureteral catheterization. The catheter is 
left in the ureter as a guide during the op- 
eration. 

The high Trendelenburg position. 

Opening the abdominal cavity, to ac- 
curately locate the growth, to aid in sep- 
arating the peritoneum from the bladder 
over the site of the tumor, and also to allow 
plenty of space in which to operate. 

An assistant locates the growth in the 
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bladder with a cystoscope during the oper- 
ation. 

Closure of the peritoneal cavity, the 
growth having been removed through an 
extraperitoneal wound. 

Immediate suture of the bladder. 

The patient voids urine or is catheterized 
at frequent intervals. 





TOTAL ENUCLEATION OF THE EN- 
LARGED PROSTATE—PRACTICAL 
OBSERVATIONS ON THE 
OPERATION. 

FREYER (Journal of the Royal Army 
Medical Corps, December, 1909) notes that 
the prostate is in reality composed of twin 
organs, which in some of the lower animals 
remain distinct and separate throughout 
life, as they exist in the human male during 
the first four months of fetal existence. 
About that period in the human fetus they 
approach each other and their inner aspects 
become agglutinated together, except along 
the course of the urethra, which they en- 
circle in their embrace. These two welded 
glandular organs, which constitute the lat- 
eral lobes of the prostate, so far as their 
secreting functions are concerned, remain 
distinct, their respective gland ducts open- 
ing into the urethra on either side of the 
verumontanum. Each of these two glandu- 
lar bodies is enveloped by a strong fibro- 
muscular capsule ; and it is these capsules— 
less those portions of them that dip inward, 
covering the opposing aspects of the glan- 
dular bodies or lobes, and thus disappearing 
from view, being embedded in the sub- 
stance of the prostatic mass—that consti- 
tute the true capsule of the prostate regard- 
ed as a whole. This capsule extends over 
the entire organ except along the anterior 
and posterior commissures, or bridges of 
tissue that unite the lateral lobes in front 
of and behind the urethra, thus filling in 
the gaps between them. This capsule is 
intimately connected with—in fact forms 
part of—the prostatic mass, and is inca- 
pable of being removed from it even by 

dissection. 

Each ejaculatory duct courses along the 
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inner aspect of the corresponding lobe, but 
does not penetrate its capsule, passing for- 
ward in the interlobular tissue to open into 
the urethra. The prostate thus constituted 
is further encased in a second capsule or 
sheath, formed mainly by the rectovesical 
fascia. Embedded in this sheath lies the 
prostatic plexus of veins. In most if not 
in all cases of enlargement of the prostate 
in declining life, cancer being excluded, 
the overgrowth is adenomatous; numerous 
encapsulated adenomatous tumors being 
found embedded in the substance of the 
lobes, and frequently protruding on their 
surfaces. As the lobes enlarge they become 
more loosely attached along the commis- 
sure, particularly the anterior one, and in 
the course of this change the urethra with 
its accompanying structures is loosened 
from its close attachment to the inner sur- 
faces of the lobes, particularly below the 
verumontanum, thus facilitating its being 
detached and in large part left behind in 
the removal of the prostate. The sheath of 
the upper aspect of the prostate is incom- 
plete and the prostate insinuates itself 
through this opening into the bladder, the 
growth in this direction becoming even- 
tually covered only by mucous membrane. 
The author states that there is no such 
structure as a middle lobe, the outgrowth 
being always from one or both of the lat- 
eral lobes. 

The pubes having been previously shaved 
and the parts purified, an anesthetic is ad- 
ministered and suprapubic cystotomy per- 
formed. The bladder is thoroughly washed 
out with an antiseptic lotion in the first 
instance, the catheter used for this purpose 
being made of stiff gum-elastic and of the 
largest size that the urethra will readily 
admit. The bladder is then distended with 
lotion and the catheter left im situ. An 
incision varying in length from 244 to 3% 
inches, according to the stoutness of the 
patient and the previously estimated size of 
the prostate, is made in the median line of 
the abdomen, its lower end reaching to the 
level of the pubic arch. This incision is 
rapidly carried down through or between 


the recti muscles till the prevesical space is 
opened. Any bleeding vessels being clamped 
by catch forceps, the forefinger is intro- 
duced into the lower angle of the wound 
and the prevesical fat scraped upward off 
the bladder by the finger-nail for the whole 
length of the wound. The peritoneum, 
which should not be seen, is thus pushed 
upward out of harm’s way, and the blad- 
der appears deeply in the wound, quite 
tense, glistening, and of a pale white color, 
with large and tortuous veins coursing in 
its substance. Selecting an area devoid of 
veins, the point of the scalpel is plunged 
boldly into the bladder, and an incision 
about an inch long is made in the vertical 
direction toward the symphysis. The wound 
in the bladder can be enlarged subsequently 
if necessary; and this is best effected—as 
being attended by least bleeding—by sepa- 
rating two fingers placed in the wound and 
tearing the bladder wall to the required ex- 
tent. On withdrawal of the scalpel the 
forefinger is introduced into the bladder 
as the lotion rushes out through the wound, 
and a general survey of the viscus is made. 
Should calculi be present they are forth- 
with removed by forceps or scoop. 

The forefinger of the other hand is now 
introduced into the rectum, to render the 
prostate prominent in the bladder and to 
keep it fixed during the manipulation by the 
finger in the bladder. The mucous mem- 
brane over the most prominent portion of 
one lateral lobe (or over the so-called “mid- 
dle” lobe if there be but one prominence) 
is scored through by the finger-nail and 
gradually detached by it from the lobe. 
The other lobe is similarly attacked and 
laid bare of mucous membrane. 

The portion of the enlarged prostate 
prominent in the bladder is covered by 
mucous membrane, so that when this latter 
is scraped through and detached the true 
capsule of the prostate is at once reached. 
Keeping the point of the finger in close con- 
tact with the capsule, the enucleation of 
the prostate out of the enveloping sheath 
outside the bladder is proceeded with, by 
insinuating the finger-tip in succession be- 
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hind, outside, and in front of one lateral 
lobe, thus gradually separating the capsule 
from the sheath. The finger is successively 
swept in semicircular fashion from behind 
to the front of the lobe till the triangular 
ligament is reached. The other lobe is sim- 
ilarly detached from the sheath, the finger 
completely sweeping round the vesical end 
of the prostate. During the course of these 
manipulations it will be found that, as a 
rule, the anterior commissure of the pros- 
tate will have opened out; indeed, in a 
large proportion of cases it will have al- 
ready opened out in the course of the pros- 
tatic enlargement, the prostatic urethra 
assuming the form of a deep furrow rather 
than a tube. The finger is then passed down 
deeply behind the gland, and first one lobe 
and then the other detached with ease from 
the triangular ligament. The prostate now 
lies loosely in the sheath, hanging on merely 
by the urethra and the ejaculatory ducts. 
During the course of the enucleation the 
urethra anterior to the verumontanum be- 
comes detached from the lobe so that the 
finger-point can be inserted between the 
urethra and the lobes on either side. If 
the tip of the finger now be placed behind 
the prostate in the middle line above the 
ejaculatory ducts and the prostate be pro- 
pelled upward into the bladder by the finger 
in the rectum, the urethra will be found to 
snap across at the verumontanum, leaving 
the ejaculatory ducts, as a rule, adherent 
to the anterior portion of the prostatic 
urethra that is left behind. 

The prostate, which now lies free in the 
bladder, is withdrawn by strong forceps 
through the suprapubic wound. And here 
it is astonishing through what a compara- 
tively small wound a very large prostate 
can be delivered owing to the elasticity and 
compressibility between the blades of the 
forceps of the adenomatous growth. In the 
vast majority of cases the prostate has 
opened out like an oyster along its anterior 
commissure in the course of the enuclea- 
tion. The forceps should be applied to one 
of the lobes, which is withdrawn through 
the wound, the other lobe following. In 
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this manner the prostate is delivered 
through a wound in the bladder one-half 
the size that would otherwise be necessary. 

Freyer has now completed 664 cases of 
the operation of total enucleation of the 
prostate for enlargement of that organ, the 
patients varying in age from forty-nine to 
eighty-nine years, with an average of sixty- 
nine years. There were 49 octogenarians. 
The average weight of the prostate is 234 
ounces. Existence had been simply unen- 
durable to most of the patients. There 
were 40 deaths in periods ranging from 
four hours to thirty-seven days, or a mor- 
tality of 6 per cent. The mortality has been 
steadily decreasing from 10 per cent in the 
first 100 cases to 4.24 per cent in the last 
200. 

Sixteen cases died of uremia; 6 from 
heart failure; 2 from septicemia; 5 from 
shock; 1 from exhaustion ; mania, 2; malig- 
nant disease of liver, 2; heat-stroke, 1; 
pneumonia, 1; acute bronchitis, 2; pulmon- 
ary embolism, 1; and cerebral hemorrhage 
with paralysis, 1. 

Fully half the deaths were due to dis- 
eases incident to old age and unconnected 
with the operation. In 110 cases vesical 
calculi were removed at the same time. The 
author states there is no relapse of symp- 
toms, no contractions at the seat of opera- 
tion leading to structure, and no fistula re- 
maining, and further that there is no dimi- 
nution of sexual power after operation. 





SURGICAL TREATMENT OF HEMOR- 
RHAGE COMPLICATING PREGNANCY. 

Davis (American Journal of Surgery, 
December, 1909) notes that early abortion 
has long been considered a trivial accident 
by the general practitioner of medicine and 
by women, that a closer study of these cases 
shows that while not many die except after 
criminal abortion, the foundation of ill 
health is often laid in neglected abortion, 
and that those conditions which brought 
about the abortion may be remedied and 
good health secured by the thorough treat- 
ment of this accident. 
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The expectant or medical treatment of 
abortion has consisted in rest, sedative med- 
icines, and the application of cold. Hem- 
orrhage has continued indefinitely, the 
patient has suffered from anemia, and has 
often gotten up with subinvolution and peri- 
metritis, which have caused ill health and 
often sterility. In proportion as the indi- 
vidual was strong and healthy, accustomed 
to exercise, and has gotten up sufficiently 
early after the abortion to secure thorough 
drainage, her recovery has been satisfac- 
tory. But in women of poor muscular fiber, 
unaccustomed to exercise, with deficient 
excretion and assimilation, complete spon- 
taneous recovery from abortion is by no 
means the rule. Rest and the use of drugs 
in these cases is seldom completely success- 
ful. 

The surgical treatment of hemorrhage in 
abortion tends to control it promptly, re- 
moving its cause, preventing infection, and 
securing the speedy return of the uterus to 
its normal condition. Where chronic en- 
dometritis with flexion has preceded con- 
ception, the surgical treatment of abortion 
improves the health of the patient and 
favors subsequent successful pregnancy. 

As most of these cases occur in nervous 
and sensitive individuals, surgical anesthe- 
sia is requisite. Asepsis is imperative, and 
antiseptic precautions in addition should be 
taken. With the patient under anesthesia 
by a competent person, the operator should 
assure himself that the uterus is dilated 
sufficiently to permit the expulsion of the 
ovum, and if this has already separated it 
should be removed. It must be remembered 
that no abortion can be complete at one 
sitting. The hypertrophied uterine mucous 
membrane must be discharged, the syncytial 
fetal tissue must die and be expelled before 
the uterus can return to its normal condi- 
tion. In the present state of our knowledge 
the sharp curette is discarded in the treat- 
ment of these cases, and if the ovum be 
found separated after the operator has 
dilated the womb sufficiently to introduce 
one or two fingers, the ovum and débris 
may be brought away by the fingers. Ex- 
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perience shows that if the ovum has not 
separated it is almost impossible to deliver 
it completely. Under these circumstances, 
so much should be brought away as can be 
delivered by the fingers, and a packing of 
aseptic or antiseptic gauze should be intro- 
duced, making firm pressure, checking the 
hemorrhage, and hastening the necrosis of 
the syncytial and uterine mucous membrane, 
thus favoring their early discharge. The 
gauze packing secures drainage, improves 
the position and curve of the uterus, stimu- 
lates uterine contraction, and thus favors 
involution. 

In doing this operation the writer prefers 
solid dilators, which wound the cervix less 
than the branched or bladed dilators. The 
solid bougie is large enough in all cases of 
abortion occurring prior to the formation 
of the placenta. After that time it may be 
necessary to dilate the cervix by Bossi’s 
dilator, cautiously used, to a very slight 
extent. The danger of perforation of the 
uterus by instruments must be kept in mind, 
but if the fingers cannot reach to the uter- 
ine fundus a blunt, spoon curette should be 
employed, the sharp curette being declined. 
After the operator has brought away such 
débris as comes readily he may cautiously 
sound the womb, and finding its wall intact 
he may then irrigate the uterine cavity 
through the curette with warm salt solution, 
or lysol, 1 per cent. Before introducing 
the packing, the largest sized solid dilator 
should again be introduced, as the uterus 
will contract under the stimulation of the 
finger or curette. To insert the packing, 
the operator must keep in mind the curve 
of the uterus, and in cases of sharp ante- 
flexion or retroflexion caution is required, 
not only in curetting or sounding, but in 
packing as well. When the packing has 
been inserted the vagina should be moder- 
ately distended with sterile or bichloride 
gauze, tied to the end of the uterine strip, 
the cervix being carried backward, and the 
vaginal packing and the uterus raised in 
the pelvic cavity. This gauze may remain 
from forty-eight to seventy-two hours, and 
its removal should be followed by thorough- 
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ly cleansing the vagina with gauze or cotton 
dipped in bichloride solution, 1:4000. No 
uterine or vaginal douching is required. In 
women of deficient nervous and muscular 
strength tonic doses of strychnine and ergot 
may be given to advantage so soon as the 
packing is removed. 

The question will naturally arise, “Will 
not the abandonment of the old expectant 
treatment of abortion result in sacrificing 
many ova which otherwise might have re- 
tained sufficient adherence to the uterine 
wall to develop to full term?” In Davis’s 
experience, by far the larger proportion of 
all cases of threatened abortion result in 
the death of the ovum. Where the author 
has tried to continue the pregnancy by the 
expectant treatment, he has been disap- 
pointed by the final discharge of the dead 
ovum after an indefinite period of hem- 
orrhage varying in quantity and sufficient 
to considerably deplete the patient: The 
surgical treatment of early abortion has fre- 
quently been followed by conception result- 
ing in successful pregnancy, going to full 
term. While it cannot be denied that few 
women die from hemorrhage in early uter- 
ine abortion, many recover with impaired 
health and suffer from repeated abortion 
afterward. 





PERITONEAL ADHESIONS. 


CLARK (Surgery, Gynecology and Obstet- 
rics, December, 1909) makes the general 
statement that omental adhesions associated 
with traction act directly upon the trans- 
verse colon and the stomach, limiting the 
function of both and giving rise to chronic 
symptoms, frequently classified under the 
glittering generality of indigestion. Kinking 
of the pylorus, direct tugging upon the 
superior mesenteric artery through bad fixa- 
tion and consequent traction upon the omen- 
tum, and adhesions about the jejunum are 
all causes for gastric disturbances following 
local and general peritonitis. 

One may be guided to the location of 
adhesions by a classification of symptoms. 
Thus obstinate constipation without gastric 
disturbance suggests merely a distortion of 
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the colon, whether in its transverse or sig- 
moidal sections. On the other hand, symp- 
toms referable to the gastric area, such as 
eructations of gas and fluids, fulness after 
eating, should suggest the probability of the 
effects of the adhesions expending their 
force upon the upper intestinal tract. 

The prevention of adhesions by the many 
means which have been suggested are very 
essential and need not be recapitulated. 
Two points, however, are worthy of being 
brought prominently into the foreground. 
For several years it has been the writer’s 
custom, at the completion of every abdom- | 
inal operation, unless there was some lesion 
or operation upon the colon contraindicat- 
ing its hydraulic distention, to give by 
enema, while the patient is still under the 
anesthetic and in the Trendelenburg posture, 
from one and a half to two liters of salt 
solution. Through many observations he 
has found that not only is the entire colon 
partially filled, but that the fluid frequently 
backs out in a serpentine wave through the 
ileocecal valve into the ileum. In this way 
the transverse colon is naturally dropped 
back by the weight of the fluid into its nor- 
mal situation, and the sigmoid flexure is 
untwisted and assumes its natural situation, 
if it happens to occupy, through the distor- 
tion of packs or operative manipulation, a 
bad position in the pelvis. The fluid, if the 
patient is still under the anesthetic and if 
care is observed in placing her in bed, is 
almost invaraibly retained, and acts as a 
splendid stimulant in overcoming shock, the 
refrigerant effects of the anesthetic, and the 
excess of stress thrown upon the kidneys. 
This was his primary object several years 
ago in thus employing salt solution, but in 
the light of subsequent observation of his 
cases it has been found that not only is im- 
mediate postoperative tympanites of very 
much less frequent occurrence, but the ulti- 
mate convalescence and freedom from post- 
operative sequelz incident to adhesions have 
been greatly minimized. In other words, 
the transverse colon acts, when thus em- 
ployed, as a most serviceable hot-water bag 
applied directly to the sympathetic system 
and great vessels. The fluid is rapidly ab- 
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sorbed, and not only gives the patient the 
stimulating value of the heat, but the even 
greater benefit of a large volume of fluid. 
Through his observations with this plan, he 
is led to the view that in many instances 
not only tympanites but ultimate difficulties 
in the digestive tract arise more from im- 
proper disposal of the viscera during or at 
the completion of an operation than from 
the usually assigned causes. 

So impressed is the author by the numer- 
ous cases which have come under observa- 
tion in which exaggerated disturbances of 
digestion have come from omental adhe- 
sions, that he no longer makes strenuous at- 
tempts to envelop operative areas with this 
membrane. If the omentum is a long de- 
pendent organ it can be used in this way 
without any traction upon the colon and 
stomach; on the other hand, if it is neces- 
sary to pull down the transverse colon in 
order to avail oneself of this protective 
action, the policy is unquestionably bad, and 
the ultimate vicious effects of this fixation 
far outweigh the possible immediate pro- 
tection of the patient against peritoneal in- 
volvement. The omentum is the surgeon’s 
friend, but like other willing horses it can- 
not be maltreated with impunity, and must 
have consideration. 





SURGICAL TREATMENT OF BENIGN 
AFFECTIONS OF THE STOMACH. 
Buscu (Archiv fiir klinische Chirurgie, 

Bd. 90, Heft 1) after an analysis of 124 

cases of benign stomach affections in 

KG6rte’s clinic, including pyloric stenosis, 

ulcer, hour-glass constriction, duodenal 

ulcer, angulation of the pylorus, and peri- 
gastritis, states the following principles: 
For stenosis resulting from ulcer, also for 
ulcer which has for a long time resisted 
internal treatment, the method of choice is 
posterior gastroenterostomy accomplished 
by means of a double circular row of 

sutures. Especially in open ulcer it is im- 

portant to carry out treatment for several 

weeks after operation by means of antacid 
medication, lavage, and careful selection of 
the diet. Resection comes into considera- 
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tion as soon as it is believed that malignant 
change has begun in a benign tumor of the 
stomach, also when an ulcer becomes cal- 
loused. Resection should be carried out 
after the circular method of Riedel. The 
individual condition of each patient must, 
however, be considered in deciding between 
so radical an operation as resection and the 
less dangerous operation of gastroenteros- 
tomy. Nervous gastric affections should not 
be operated upon. There are cases, how- 
ever, in which an exploratory laparotomy is 
necessary in order to determine whether or 
not an ulcer is present. 





THE RELATION OF THE THYROID 
GLAND AND THYROIDISM TO THE 
TOXEMIA OF PREGNANCY. 

Warp (Surgery, Gynecology and Obstet- 
rics, December, 1909) in an article dealing 
with the physiology and pathology of the 
thyroids, particularly the relation of the lat- 
ter to pregnancy, reports a case in which he 
holds it would have been utterly impossible 
to prolong pregnancy until the end of the 
eighth month had it not been for the admin- 
istration of thyreoglobulin. This patient 
had been married for six years and had had 
two miscarriages, one five years and the 
other two and a half years before the pres- 
ent report. Several cousins on the maternal 
side had had Graves’s disease. About twelve 
years previous to the report she suffered 
from an illness which was said to be nerv- 
ous prostration, which Ward regards as un- 
doubtedly unrecognized Graves’s disease. 
For several years the patient apparently re- 
covered, and when married was in fair 
health. Subsequently all the characteristic 
manifestations of Graves’s disease devel- 
oped, except that the degree of exophthal- 
mos was not marked. Because of miscar- 
riages the patient was curetted, and there- 
after exhibited a marked return of her 
Graves’s symptoms, which were greatly im- 
proved by the cytotoxic serum and thyreo- 
globulin developed by Dr. Beebe and Dr. 
Rogers. 

When the patient came under Ward’s 
observation she was nervous, restless, ex- 
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hibited a moderate hypertrophy of the thy- 
roid, somewhat more than is normal during 
gestation, a pulse rate of 100, vomited in 
the morning, suffered from constipation. As 
the vomiting became somewhat persistent it 
was thought to be dependent upon faulty 
thyroid secretion, and hypodermic injec- 
tions of the proteid thyreoglobulin, in 5- 
minim doses, were given. These injections 
were of the saline extract of nucleoproteid 
and globulin, made from normal human 
thyroid glands, of the strength of 1 to 100; 
they were given with the idea of making up 
the deficiency of normal thyroid secretion, 
and with the object of promoting nitrogen- 
ous metabolism and also to increase the 
urinary output, with the hope that if the 
vomiting was of a toxic nature it would be 
relieved. The effect of the injections ap- 
peared at this time to be beneficial, but as 
the emesis was not as yet persistent the in- 
jections were given only occasionally. 

Throughout the fifth month the injections 
were given with regularity, 5 minims twice 
daily. There seemed to be a decided con- 
trol of the frequency of vomiting. If the 
injection was delayed or if it was omitted 
the emesis returned more promptly. From 
this time until the termination of pregnancy 
the case took on the aspect of serious toxic 
vomiting. Associated with the vomiting 
was a persistent headache, which became 
severe as the vomiting increased, and urine 
examination showed marked disturbance of 
nitrogenous metabolism, suggesting a cause 
for the toxic symptoms. The dose was in- 
creased to 10 minims twice daily during the 
first two weeks of the sixth month, and then 
for the next two weeks to 10 minims three 
times daily. The drug acted almost as a 
specific for both vomiting and headache, 
and markedly increased the total quantity of 
urine excreted. As the patient’s symptoms 
continued the injections were increased up 
to 25 minims five times daily. As the vomit- 
ing and headaches were troublesome and the 
patient was becoming prostrated, gestation 
was terminated within four weeks of term. 
The child was delivered with great difficulty 
by a vaginal hysterotomy and lived thirty- 
six hours. 
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The conclusions based on this experience 
are as follows: 

The thyroid gland is, in all probability, 
concerned in promoting nitrogenous meta- 
bolism. 

There is considerable evidence that the 
thyroid gland normally hypertrophies dur- 
ing pregnancy and plays an important part 
in the increased nitrogenous metabolic pro- 
cesses incident to that state. 

It is very probable that the toxemia of 
pregnancy is largely dependent upon faulty 
metabolism; at least an insufficient meta- 
bolism is an accompaniment which greatly 
adds to the seriousness of the condition. 

Failure of the thyroid gland to hyper- 
trophy during pregnancy is probably fol- 
lowed by insufficient metabolism, and may 
result in the various forms of toxemia of 
pregnancy. 

Graves’s disease, by materially altering 
the quantity and quality of the thyroid se- 
cretion, has an important influence upon 
metabolic processes, therefore if associated 
with pregnancy, owing to the increased 
metabolism incident to that state, it becomes 
a grave complication. 

When there is a failure of the normal 
hypertrophy of the thyroid gland during 
pregnancy, and when there is a diseased 
thyroid, as in Graves’s disease, the admin- 
istration of thyroid substance, by supplying 
the deficiency of the normal thyroid secre- 
tion and by diuretic action, may materially 
improve a faulty metabolism, and thus have 
a favorable influence upon the manifesta- 
tions of the toxemia of pregnancy. 

The use of a saline extract of thyroid pro- 
teids made from fresh normal human glands 
is much more efficient in rapidity and relia- 
bility of action than the sheep thyroids as 
ordinarily prepared, therefore much more 
satisfactory results may be expected from 
its use. 

The hypodermic administration of thy- 
roid proteids is greatly superior to oral ad- 
ministration, especially when used in cases 
of toxic vomiting of pregnancy, or in 
eclampsia. 

As the whole subject is yet so very ob- 
scure, much further research work along 
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the same lines and many clinical observa- 
tions are essential to a more definite under- 
standing of the relationship of the thyroid 
gland to toxemia, but in view of some re- 
sults already obtained the field is at least 
a promising one. 

It is not improbable that further research 
may show that the parathyroids have an 
important relation to the manifestations of 
the toxemia of pregnancy. 





STERILIZATION OF RUBBER GLOVES. 


P. Braun (Beitrige zur klinischen Chir- 
urgie, Bd. 64, Heft 2) has experimented in 
Lexer’s clinic with the sterilization of rub- 
ber gloves and reports as follows: 

For carrying out the researches six kinds 
of bacteria were used, viz.: Prodigiosus, 
staphylococcus albus, streptococcus, pyo- 
cyaneus, subtilis, and mesentericus vulgatus, 
the last two of which are spore-formers. 
Frequently, instead of bacteria, fresh 
staphylococcus pus was used. The bacteria 
and pus were dried upon glass pearls and 
several of these placed inside the finger- 
tips of each glove. Control cultures were 
made from some of the pearls. Several 
times the inside of the gloves was smeared 
with culture fluid or pus. Each glove was 
wrapped in a piece of gauze and placed in 
a Lautenschlager bandage sterilizer. The 
sterilizer was then wrapped in a woolen 
cloth and placed in an autoclave at 100°C. 
and sterilized for varying lengths of time. 
In order to show the influence of various 
kinds of packing, the gloves were some- 
times laid flat, sometimes folded, at times 
laid loosely, at others tightly packed. All 
the gloves were powdered inside with tal- 
cum. A number of the rubber gloves were 
drawn over cotton gloves and the infected 
pearls placed in the finger-tips between the 
rubber and the cotton. After sterilization 
the glass pearls were placed in bouillon, or 
in case pus had been used the finger-tips 
were cut off and placed in bouillon, and the 
tubes placed in the incubator. The tubes 
were kept for five to eight days, and then 
suspected cultures were plated and micro- 
scopic preparations made from them. 
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After sterilization for one-half hour the 
gloves were not sterile even when loosely 
packed, not folded, and with cotton gloves 
inside. Even the vegetative forms of bac- 
teria were not killed. After three-quarters 
of an hour sterilization was not perfect, 
although the majority were sterile. The 
germs which survived were almost always 
the spore-formers. In the only instance in 
which vegetative forms resisted the steril- 
ization the gloves had been folded and the 
cotton gloves had not been used. After an 
hour’s sterilization the gloves were abso- 
lutely sterile even when closely packed, 
folded, and without the insertion of cotton 
gloves. It is recommended that rubber 
gloves be exposed to steam for at least an 
hour, that they be laid flat, loosely packed, 
each glove wrapped in gauze, powdered with 
talcum, and cotton gloves placed inside. 





THE PRESENT STATUS OF LUMBAR 
ANESTHESIA. 

Bier (Archiv fiir klinische Chirurgie, Bd. 
90, Heft 2) says that lumbar anesthesia, 
like all modern methods, has its indications 
and contraindications. It is indicated in all 
cases in which general anesthesia is con- 
traindicated. It is indicated in pelvic opera- 
tions which are so extensive that the oper- 
ative shock combined with long-continued 
deep anesthesia is dangerous to the patient, 
above all in extirpation of the rectum on 
account of carcinoma, or in extensive resec- 
tion of the pelvic bones. The author has 
performed extirpation of the rectum in a 
large number of cases without any diffi- 
culty, although in a few cases the anesthe- 
sia did not last until the end of the opera- 
tion and a few drops of ether were required. 
The patients after operation were in incom- 
parably better condition than after general 
anesthesia, and the prognosis was much 
better. 

Spinal anesthesia also appears to be in- 
dicated in extensive gynecological opera- 
tions.. It is contraindicated in brain and 
spinal cord diseases, persons afflicted with 
headache, in hysteria, general sepsis, and in 
young persons. Kidney disease is not a 
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contraindication, especially if tropacocaine 
is used. Spinal anesthesia is contraindicated 
in all cases in which local anesthesia can 
be used. Operations upon the anus and 
testicles, which the author formerly carried 
out under lumbar anesthesia, he now does 
under local anesthesia. 

The author has no opinion to offer in 
reference to the researches of Kronig and 
Barker with a view to localizing the anes- 
thesia to certain nerve-substance by chang- 
ing the specific gravity of the solution, for 
he has had no experience in this direction. 
No results which are free from objection 
have been obtained by Klapp and Ehrhardt 
in their endeavors to increase the height and 
duration of the anesthesia and at the same 
time diminish the toxicity. The hope is 
expressed that the united efforts of surgeons 
will result in removing the objections to 
lumbar anesthesia which now exist. 





MYOTOMY AND MYORRHAPHY. 


3ARDENHEUER (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 100) states as a result of his 
experience with myotomy and myorrhaphy 
that in, ischemic contracture of the muscles 
transverse section of the contracted flexor 
muscles in conjunction with shortening of 
the extensor muscles is better than resection 
of the bones of the forearm or the lengthen- 
ing of the flexor tendons. In recent or old 
division of the tendons lengthening of the 
muscles is indicated, so that unusual strain 
may not be brought upon the tendon sutures. 
In spastic infantile hemiplegia section of the 
muscles showing the greatest spasticity and 
making their attachment to the less spastic 
muscles, at the same time shortening the 
tendons of the more spastic muscles, is bet- 
ter than Hoffa’s plastic operation or the 
anastomosis of the median and the ulnar 
nerve. In extensive resection of the joints, 
as, for example, the shoulder-joint where 
almost the entire upper half of the humerus 
must be sacrificed, it is necessary at the 
same time to resect a portion of the muscles 
corresponding to the length of bone re- 
moved. In this way the formation of a 
wound pocket is avoided, the resected bone 
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ends are brought into intimate contact, a 
flail joint is avoided, the formation of a 
movable joint is favored, and amputation is 
in many cases rendered unnecessary. 





THE SENSIBILITY OF THE ABDOM- 
INAL ORGANS. 

Witms (Deutsche Zeitschrift fiir Chir- 
urgie, Bd. 100) decides as a result of his 
observations upon the sensibility of the in- 
testine and mesentery that, contrary to the 
opinion of Lennander, which is accepted by 
Miller and Goldscheider, sensory nerves are 
present in the mesentery. The author agrees 
with Lennander that there are no sensory 
nerves in the intestine. The sensory nerves 
of the mesentery extend for a varying dis- 
tance toward the intestine, in many persons 
extending to within two to three centimeters 
and approaching close in the region of the 
blood-vessels. Opposed to the opinion of 
Lennander and Miller the author has found 
it easy to demonstrate that in relatively 
moderate fulness or distention of the intes- 
tine a stretching and tearing of the mesen- 
tery occurs, for every incision made in the 
mesentery parallel to the intestinal cana! 
becomes widened into a circular opening as 
soon as distention of the intestinal canal 
occurs. This stretching of the mesentery 
and of its nerves is the cause of the colicky 
pain which occurs in intestinal obstruction. 


PLASTIC REPAIR OF THE URETER. 

FLORCKEN (Beitriige zur klinischen Chir- 
urgie, Bd. 64, Heft 3) of Enderlen’s clinic 
states that the tortuous course and great 
extensibility of the ureter render it possible, 
even in gross defects in its continuity, such 
as occur in operations upon the ureter itself 
or upon the rectum or uterus, to join the 
isolated ends by means of the invagination 
method of Poggi or van Hook. In wounds 
at the origin of the ureter or at its ending 
in the bladder it is possible to implant the 
mobilized stump with good results into the 
pelvis of the kidney or into the bladder. If 
suturing cannot be done without putting the 
ureter on the stretch the central portion of 
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the ureter can be implanted into the ureter 
of the sound side or a plastic operation must 
be resorted to. For this procedure there 
may be used some tubular organ in the 
region of the ureter, transplanted blood- 
vessels, or artificial material. 

From the author’s experiments with 
transplantation of blood-vessels into the 
continuity of the ureter in dogs he concludes 
as follows: The healing of a section of 
artery into the continuity of the ureter does 
not occur in dogs after the most exact sutur- 
ing. On the contrary the section of artery 
became necrosed and resorbed, although the 
elastic tissue resisted the longest, and at the 
end of three or four weeks represented the 
only remnant of the implanted vessel. In 
the most favorable cases after three weeks 
there was complete stenosis at the line of 
suture with dilatation of the kidney pelvis. 

Although the arteries do not lend them- 
selves to implantation into the ureter the re- 
searches of the author indicate that the horn 
of the uterus in dogs is well adapted to plas- 
tic ureteral work. It is thought that per- 
haps in man the Fallopian tube may be util- 
ized in a similar manner. The recommenda- 
tion is made that in case of a gross defect 
in the ureter it would be warrantable to en- 
deavor to repair it by making use of the 
Fallopian tube of the corresponding side. 





THE TREATMENT OF NEUROPATHIC 
JOINT AFFECTIONS. 

OEHLECKER of Sick’s clinic in Hamburg 
(Beitrage ziir klinischen Chirurgie, Bd. 65, 
Heft 1) reports in detail a case of arthrop- 
athy of apparent nervous origin, but not 
due to either tabes dorsalis or syringomye- 
lia. The author inclines to the opinion that 
in this case there is an underlying con- 
genital anomaly of the spinal cord, probably 
hydromyelia or some similar affection. The 
author states that although much has been 
written about the conditions themselves, 
there has been little said about the treat- 
ment of nervous arthropathies. This is not 
to be wondered at, for the results of surgi- 
cal measures have not been brilliant, nor, on 
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‘account of the nature of the underlying 


disease, can they possibly be so. That 
pessimism is not always justified is shown, 
however, by the good results which the 
author has obtained by the Pirogoff ampu- 
tation in three cases of tabetic arthropathy 
of the ankle-joint. 

The greatest collection of surgical opera- 
tions in arthropathies is found in the publi- 
cation of Schoonheid in the work of UIl- 
mann in the year 1898. Surgeons since 
that time have been following the methods 
there set forth. More recently Borchard 
has reported upon the treatment of joints in 
syringomyelia. The opinions of various 
surgeons in reference to treatment of these 
joint conditions are influenced by their own 
individual results. These results are de- 
pendent upon a variety of conditions; the 
severity of the underlying condition, the 
general condition of the patient, the changes 
in the joint, the periarticular edema, ossi- 
fication, and the like have a decided in- 
fluence upon the results of operation. While 
some surgeons favor resection and others 
advise against it, depending upon splints, 
the middle ground is the proper one. Ac- 
cording to the author’s experience the ten- 
dency to suppuration and failure to heal is 
not much greater than in cases not com- 
plicated by nerve affections. 

The author’s Pirogoff amputations con- 
sisted of a bilateral amputation in the case 
of supposed hydromyelia and a single 
amputation in a case of tabes. All three 
stumps are healed and capable of weight- 
bearing. There is no trophic change in the 
skin. The x-rays show a healthy condition 
of the bones. The principle governing re- 
section or amputation in neuropathic cases, 
as is true in fractures in such cases, is that 
thorough fixation of the bony parts must be 
secured in order that healing may take place. 
When motion and friction occur between 
the parts, a false joint is almost certain to 
result. When a Pirogoff amputation is 
done the fragment of the calcaneus should 
be nailed fast to the tibia so as to avert the 
movement produced by contraction of the 
muscles. 































































SurGERY: Its PRINCIPLES AND Practice. By Vari- 
ous Authors. Edited by W. W. Keen, M.D., 
LL.D., and J. Chalmers Da Costa, M.D. Vol- 
ume V. Illustrated. W. B. Saunders Company, 
Philadelphia and London, 1909. 

The fifth and last volume of Keen and 
Da Costa’s Surgery properly closes with a 
section characterized by sound common 
sense devoted to the Surgical Organization 
of a Hospital, by A. J. Ochsner. Such 
subjects as the methods of electing mem- 
bers of the surgical staff, surgical instru- 
ments, the signing of documents, and hos- 
pital conveniences are briefly considered, 
whilst there is a somewhat detailed discus- 
sion of ambulance duty. 

Coplin contributes a brief chapter on the 
Laboratory Aids to Technique and Surgical 
Diagnosis. This deals mainly with procur- 
ing specimens and transporting them to the 
laboratory. The legal relations of the sur- 
geon are discussed by Hampton L. Carson 
with a most comforting brevity and clear- 
ness. 

Codman’s article on the X-ray and Ra- 
dium is characterized by his customary 
accuracy and thoroughness. 

In Armstrong’s chapter upon Surgery of 
the Infectious Diseases, typhoid fever of 
course receives major consideration. A 
comparatively recent knowledge of typhoid 
spine has been excellently summarized. 
Pneumonic Peritonitis has received the at- 
tention which its importance justifies. The 
Surgery of Vaccination and Vaccinia, of 
Mumps and of Measles, and of Varicella 
are unusual titles. 

Lennander’s section upon Local Anes- 
thesia is entirely satisfactory. The editor 
has included in this section a note upon 
sier’s latest venous anesthesia. Zachrisson 
closes his section upon Subarachnoid Anes- 
thesia with the statement that tropacocaine 
is the anesthetic most frequently employed 
and the least dangerous. He states that 
subarachnoid anesthesia cannot entirely 
take the place of narcosis because of its 
dangers, and should be used only in those 
cases in which narcosis is contraindicated. 
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Hare’s section on General Anesthesia and 
Anesthetics is written with his character- 
istic vividness. It is a most skilful and 
accurate condensation of the accepted be- 
liefs and practices of the day. 

Frazier’s chapter upon Surgery of the 
Intracranial and the Eighth Auditory 
Nerves most satisfactorily covers this de- 
partment of special surgery. He very prop- 
erly accentuates the fact that operations on 
these structures are likely to be most suc- 
cessful in the hands of those of special skill 
and possessing proper appliances. 

C. H. Mayo’s chapter upon Surgery of 
the Parathyroid Bodies gives in addition 
to his own observations on the subject prac- 
tically all that is known concerning it. 

Estes’s enormous experience in accidents 
has qualified him so well to deal with this 
subject that it is a matter of regret that 
space is not allowed for more than a gen- 
eral consideration. This, however, is of 
the greatest value. 

As to the Reconstructive Surgery by 
Roberts, it will be found helpful to those 
who are called upon to do this work. 

Those who are familiar with Bickham’s 
admirable Operative Surgery will find his 
chapter upon Amputations and Ligation 
quite as satisfactory as the sections on the 
same subject in his own book. 

Operations on Bones and Joints are con- 
sidered by Warbasse, who gives proper con- 
sideration to prosthetic appliances. 

Gibbon’s section upon Surgical Technic 
contains not only the fundamentals as ac- 
cepted in the best clinics, but also all that is 
latest and best to be found in current lit- 
erature. 

Gynecological sections are contributed by 
Montgomery, Fisher, and Bland, and are 
in every way on a par with the high 
standard maintained by the rest of the 
book. 

The largest section in this volume has 
been contributed by Matas, his subject being 
the Surgery of the Vascular System. This 
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has been covered with a completeness leav- 
ing little to be desired. Surgery of the 
Pericardium and Heart is first considered, 
this chapter in itself constituting a brochure 
upon the subject. Thereafter follow Sur- 
gery of the Arteries, Surgery of the Veins. 


Various operative means are described in 
detail. There is a final chapter upon Hem- 
orrhage, Hemorrhagic Diseases, and a very 
careful discussion of Aneurism, in which 
the author’s method of treatment is most 
satisfactorily described. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





An interesting report has just been pub- 
lished which gives the annual statement in 
regard to the Rhodes Scholars, and con- 
tains full particulars of the actual working 
of the large conceptions of the founder. It 
may be gathered from the report that Ox- 
ford herself is well satisfied with the schol- 
ars, and now that the first novelty has worn 
off these students can enter and leave with 
as little notice as other undergraduates. 
Oxford gives them a cordial welcome, and 
the place they take while at the university 
depends upon the strength of their own 
personality. A complaint is made both 
from the United States and the colonies 
that the-compulsory Greek at Oxford cuts 
out 75 per cent at least of possible competi- 
tors; on the other hand it is hinted that 
the elementary training of some of the 
scholars leaves much to be desired. It is 
to be hoped that, as thoroughness in educa- 
tion abroad increases, and reforms at Ox- 
ford take effect, these difficulties will van- 
ish. The United States heads the list with 
90 out of a total of 179 scholars, and the 
favorite course of study appears to be that 
of jurisprudence, which takes 39 scholars, 
while only 16 took the distinctly classical 
course in Litere Humaniores. We regret 
to see that only six devoted themselves to 
medicine. Various distinctions have been 
gained by the scholars during the year, in- 
cluding three first classes in the final honor 
schools, and one of these was won by an 
American, Mr. Woodrow. It is also 
brought out in the report how varied is the 


field of work to which the scholars go after 
completing their course at Oxford. An in- 
terchange of thought is thus secured which 
obviously accords with the ideals of the 
founder. 

In our January letter allusion was made 
to the Fellowships for medical research 
founded as a memorial to the late Mr. 
Alfred Beit. The first appointments to 
these Fellowships have just been an- 
nounced, to date from March 1, 1910. 
They include the names of nine men and 
one woman, and the nature of the re- 
searches authorized varies widely, from 
studies on the origin and distribution of 
cancer to problems of color vision in re- 
lation to the correct reading of signals on 
land and sea. We understand that some 
disappointment was felt when the list was 
published, as the preliminary notices had 
announced that the whole time of the Fel- 
lows must be given up to the research un- 
dertaken, but from the list published it can 
be seen that the majority of the Fellows 
hold some appointment either as demon- 
strators in laboratories or as lecturers. In- 
deed, one of the successful Fellows is an 
assistant physician in one of the London 
hospitals. It is felt that a clear pronounce- 
ment on this point should be made, as many 
men who could not give up their whole time 
to the work have doubtless been prevented 
from sending in their names as candidates 
for the Fellowships. 

The efforts which have been made in 
past years to cope with malaria have re- 
cently occupied the attention of the Secre- 
tary of State for the Colonies. It appears 
that about a year ago Professor William 
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Osler published a letter in the Times, deal- 
ing with the prevention of malaria in Italy. 
The Colonial Secretary addressed a de- 
spatch to certain colonies inquiring how far 
the measures described by Dr. Osler could 
be adopted. The replies have been pub- 
lished in a Blue Book lately issued, and 
show that considering the difficulties much 
has been done in the tropical colonies to 
combat malaria in recent years. 

The Royal Commission on the Law of 
Divorce and its administration is now hold- 
ing its sittings and is occupying a great deal 
of public attention. The Commission is 
presided over by Lord Gorell, late president 
of the Divorce Court, and he it was who 
originally suggested that divorces should be 
made cheaper, so as to be brought within 
the reach of the poor. At present the cost 
of divorce actions—at least £40 in the case 
of an undefended action—is so great that 
it is almost impossible for poor people to 
obtain relief. The scope of the inquiry in- 
cludes not only the cost of actions, but also 
the question of the desirability of the pub- 
lication of reports in such cases. Another 
question which is being investigated, though 
it does not appear to be expressly men- 
tioned in the terms of reference for the 
Commission, is that of the equality of the 
sexes as to grounds of divorce. A large 
proportion of the witnesses have expressed 
themselves in favor of equality between the 
sexes. It is probable that some new legisla- 
tion on this point will be introduced as a 
result of this commission. Opinions are 
much divided as to the publication of re- 
ports, as many people think that the at- 
tendant unpleasant publicity acts as a de- 
terrent. In this country it is quite impossi- 
ble to square the press. We mention this 
subject as we are led to believe that many 
of your readers consider that the old coun- 
try is out of date in these matters. 

Once more we return to the ever green 
brown dog of Battersea. On this occasion 
a distinct score is to be recorded against 
the antivivisection party. During the last 
few months the question of the fate of this 
pathetic statue has been considered, and 
there has obviously been a leaning toward 


removing it. Counter-demonstrations have 
been got up by the persevering members of 
the anti party. However, one evening this 
week the Battersea Council passed a reso- 
lution to the effect that the statue should be 
removed. No time was wasted, for the 
same night a band of workmen guarded by 
50 or 100 policemen performed the deed. 
Next morning there was no trace of the 
statue to be seen, and in its place the pave- 
ment had been accurately laid. The cream 
of the whole thing lies in the sequel. The 
donor applied next morning for an injunc- 
tion to prevent the Council from removing 
the said statue. It was of course not known 
at the time that the deed had been done. The 
case will come on for trial shortly. Possi- 
bly an act of Parliament will be required to 
get rest for the soul of the poor beast. In 
the meanwhile the antivivisection party are 
not letting the grass grow under their feet, 
but are making efforts to get money to 
prosecute the attack. As we are still wait- 
ing to pay our income taxes, and as there 
is a possibility of the assessments going up 
all round, there is a chance that their hopes 
will not be productive. 

With the middle of Lent, we also have 
the end of the football season. The Hos- 
pital Rugby Cup was won by Guy’s Hos- 
pital, which beat the London Hospital in 
the final by 8 points to 5. The game was 
evenly contested before a large number of 
spectators, among whom was H. R. H. the 
Prince of Wales. 





TAKA-DIASTASE IN DIABETES. 
To the Editor of the THERAPEUTIC GAZETTE. 
Sir: This case has been under my ob- 
servation for about six years. He is an 
intelligent man, one of our old and reliable 
merchants. The good results he claims to 
get, and the disappearance of the small 
amount of sugar from his urine, by taking 
taka-diastase seem worthy of publication. 
Male, aged fifty-five years, height 5 feet 
6 inches, weight last spring 182 pounds; 
habits sedentary. For the past six years he 
has been troubled with polyuria, urinating 
two to three times every night after retiring, 
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passing a large quantity of very pale urine, 
the specific gravity being normal or below, 
never over 1024. He felt well, and during 
that time gained in weight. He said he 
drank water at meals more from habit than 
thirst, and did not drink water between 
meals. He was strictly temperate. 

Repeated tests by physicians during this 
period never showed sugar in his urine. 

Last summer the patient fell and injured 
his ankle. A few weeks after he began 
losing flesh and felt depressed. His florid 
complexion was replaced by a sallow color, 
and his face and neck showed the loss of 
flesh. By December he had lost twenty 
pounds in weight. * His urine had a specific 
gravity of 1020 to 1024. One part of urine 
to four or five parts of the copper test pro- 
duced a clear orange color, which on stand- 
ing a few hours deposited a small amount 
of orange-red sediment. By the ferment- 
ative test the gas displaced about one-tenth 
of the urine. He was still troubled by fre- 
quent urination at night. 

He began taking taka-diastase with no 
restriction in diet. The polyuria soon dis- 
appeared, so that he went from nine o’clock 
at night to six in the morning without 
urinating, the urine giving no sugar reaction 
when he took the taka-diastase at meals. 
He said he-drank less water and did not 
crave it. Since December he has had two 
spells of diarrhea lasting a few days, which 
he attributed to his diet. 

Though the patient has lost twenty 
pounds more in weight since December, a 
loss of forty pounds since last spring, he 
feels very much better and his complexion 
is more florid. For the last two weeks he 
has taken the taka-diastase regularly at 
meals and has not lost in weight. He says 
he feels perfectly well. 

At my request the patient has several 
times tested the effect of the taka-diastase 
by stopping its use for a few days. He 
would then be troubled at night by frequent 
urination, and the urine gave the reaction 
of sugar. On resuming the taka-diastase, 
by the second night he would go until 
morning without urinating, and in two or 


three days the urine, even in equal quantity 
to the copper test, gave no yellow color, nor 
green; it merely lightened the blue color of 
the copper solution. 

In the past I had tried many medicines 
for him, but he says the taka-diastase is the 
only thing he ever took that relieved his 
nightly urinary trouble. A. RADCLIFFE. 


WAUKEGAN, ILL. 





TAPPING THE BACK FOR WHOOPING- 
COUGH. 
To the Editor of the THERAPEUTIC GAZETTE. 

Str: The following simple method has 
arrested the paroxysms of whooping-cough 
in a number of patients in from three to 
seven days: 

Place a pleximeter upon the spinous pro- 
cess of the seventh cervical vertebra and 
strike the pleximeter a series of moderate 
blows with a percussion-hammer. The 
number of blows is of little moment, but the 
blows must be as strong as the child can 
tolerate without flinching. Some of the 
mothers accompany the blows with a nur- 
sery rhyme or song to interest the child. In 
the absence of a pleximeter and percussion- 
hammer, a strip of linoleum and a tack- 
hammer will suffice. To avoid cutaneous 
irritation, cotton may be interposed between 
the skin and the linoleum. Each séance dur- 
ing the interparoxysmal period should last 
five minutes thrice daily, and the harmless 
method may be executed by the mother or 
nurse. The undersigned is desirous of col- 
lecting reports on this method from his col- 
leagues to test the efficiency of the treat- 
ment. It would be well to note the number 
and severity of the paroxysms before and 
after treatment in each patient. 

The undersigned will explain the rationale 
of the method in a contemplated contribu- 
tion, and will appreciate the reports sent to 
him by his confréres. 

This method has also succeeded in some 
cases of laryngismus stridulus. 

ALBERT ABRAMS. 


246 Powett St., San Francisco, CAL. 








